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METHANESULFONATE (Benztropine Methanesulfonate) 


in all forms of parkinsonism 


ea single bedtime dose permits restful sleep... e prevents morning rigidity... e “is often sufficient 
to control symptoms for 24 hours’? 

CocenTIN “will counteract rigidity, contractures, frozen states and muscle cramps better than 
any current preparation”*® without drowsiness or fogginess,* and even control major tremors 
unrelieved by other medications.’ CoGentin usually permits continuation of full-strength tran- 
quilizer therapy if parkinsonian symptoms develop. And Cocentin has not shown cumulative 
toxicity. No serious reactions have been reported even after treatment lasting as long as 
four years. 


References: 1. Doshay, L. J.; Constable, K., and Zier, A.: Neurology 3:360, 1953. 2. A.M.A. Council on Drugs: 
New and Nonofficial Drugs, Philadelphia, J. B. Lippincott, p. 242, 1958. 3. Brock, S., Mod.: Bull. New York 
Acad. Med. 32:202, 1956. 4. Doshay, L. J.: Parkinsonism and Its Treatment, Philadelphia, J. B. Lippincott, 
pp. 87-88, 1954. 5. Doshay, L. J.: J.A.M.A. 162:1031, 1956. 


Dosage and Administration: Recommended dosage is one-half to one tablet two or three times a day. If 
higher doses are required, the patient should be closely observed and dosage adjusted as indicated. A decrease 
in dosage is rarely necessary. Additional information on Cocentin is available to physicians on request. 


Supplied: As a 2 mg. quarterscored tablet in bottles of 100 and 1000. 
CocGeENTIN is a trademark of Merck & Co., Inc. 


Oo Merck Sharp & Dohme DiviSiON OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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fingertip control 


IN PARKINSONISM, improved functional 
capacity is the therapeutic goal. Studies show that 
Parsidol permits greater freedom of movement, helps 
control tremor and muscular rigidity.':? Even 
self-care activities, formerly most difficult, are made 
easier with Parsidol.” 





Parsidol exercises a mood-lifting effect in the 

patient at the same time that his physical coordination 
and dexterity return. Though effective by itself, 
Parsidol is also compatible with most other. 
anti-parkinsonian drugs. Side effects are 

minimal. Most patients respond to a maintenance 
dosage of 50 mg. q.i.d. 


1. Doshay, L. J. et al. J.4.M.A. 160:348 (Feb.) 1956. 
2. Berris, H.: T. Lancet 74:245 (July) 1954. 
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brand of ethopropazine hydrochloride 
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AIDS EMOTIONAL ADJUSTMENT 
TO CHRONIC ILLNESS 
a» IN 


cerebrovascular. 
disease 


hypertension 


Through effective relief of anxiety, irri- 
tability, insomnia and tension, Miltown 
aids the patient to “live with his dis- 
case,” especially during difficult adjust- 
ment periods. 

Miltown is “essentially nontoxic and 
therefore well suited for prolonged treat- 
ment in chronic disorders with emotional 
complications.” (Friedlander, H. S.: Am. 


J. Cardiol. 7:395, March 1958.) 


cancer 


asthma 


Miltown’ 


meprobamate (Wallace) 


Available in 400 mg. scored and 200 mg. sugar- 
coated tablets; bottles of 50. Also available as 
MerpRoOsPAN* (200 mg. meprobamate continuous 
release capsules) and MEPROTABS* (469 mg. 
unidentifiable, coated meprobamate tablets). 


When mental depression complicates chronic 
disease: DrerRoL* (1 mg. benactyzine HCI plus 


400 mg. meprobamate). #TRADE-MARK 


Wy WALLACE LABORATORIES, New Brunswick, N. J. 
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a pleasant way to treat dry, itchy skin 





@T 
My d- 
water-dispersible, antipruritic oil for the bath or shower 
Alpha-KERI makes dry skin feel soft and smooth immediately. It effectively deposits a uniform, partially- 
occlusive oil film over the entire skin area. Alpha-KERI lubricates the skin, relieves itching and restores the 
protective action of natural skin oils lost by the action of water, weather and detergents. It moisturizes the 
skin and also helps to retain moisture by retarding evaporation of water. Alpha-KERI contains: Kerohy- 
Mol dlonamam ol e-lale Mo) Mme [-\'\7-b. 4-10 Ne) Eve) 0] )(-¥am <1 ae] (lamaarelivelaralal-anie-leidlolame) mm r-lale) faMmaalial-le-] ite)] Mr-lale ME- IE) ol-Yel[-]| 
nonionic emulsifier which provides the right amount of water dispersibility for optimum coverage of the 
skin with emollient.oils. Alpha-KERI oil may be used in the bath, in the shower, for sponge bathing and 
for infant baths. It can also be used for skin cleansing where soap is contraindicated. Alpha-KERI oil is 


tinted an attractive green color and pleasantly scented. Bottles of 8 fl. oz. Write for samples and literature. 
Westwood Pharmaceuticals, Buffalo 13, New York 
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INFORMATION FOR AUTHORS 


The editors of GeriaTrics invite physicians to submit original 
papers in the field of geriatric medicine. Interest and value to the 
practicing physician are paramount. 


Manuscripts should be typewritten, double spaced. Recommended 
length is from 3,500 to 5,000 words. Authors’ full names, academic 
or professional affiliation, and complete addresses should be in- 
cluded. No more than three names should be listed. Credit to con- 
tributing workers may be given in a footnote. 


References should be kept to not more than 20 citations and 
should be typed on a separate sheet. Both journal and book refer- 
ences should follow the style of the Index Medicus. References are 
to be numbered and listed consecutively as they appear in the manu- 
script. A summary of 40 to 60 words for use at the head of the 
article should accompany the manuscript. 


GERIATRICS encourages the use of illustrations. Art work and 
photographs must be clear, sharp, and suitable for good reproduction. 
Each illustration should be fully identified with author’s name and 
with figure number and should be accompanied by cutlines num- 
bered to correspond. Tables must be well organized, clear, and 
accurate, and each should be typed on a separate sheet. 


Galley proofs and reprint order cards will be submitted to the 
senior author well in advance of publication date. Manuscripts 
should be directed to the Editorial Department, Geriatrics, 84 South 
Tenth Street, Minneapolis 3, Minnesota. 
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DARVON COMPOUND potent - safe - well tolerated 


Combines, in a single Pulvule®, the analgesic action of Dar- 
von® (dextro propoxyphene hydrochloride, Lilly) with the 
antipyretic and anti-inflammatory benefits of A.S.A.° Com- 
pound (acetylsalicylic acid and acetophenetidin compound, 
Lilly). 

Darvon Compound obviates the need for a narcotic pre- 
scription. 

Usual dosage for Darvon Compound is 1 or 2 Pulvules three 
or four times daily. 

Also available: Darvon, in 32 and 65-mg. Pulvules. Usual 
dosage is 32 mg. every four hours or 65 mg. every six hours. 


Darvon® Compound (dextro propoxyphene and acetylsalicylic acid compound, Lilly) 


LILLY AND COMPANY -« INDIANAPOLIS 6, INDIANA, U.S.A. 


920294 
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Water and Metamucil 


Both are basic for relief and correction of constipation 


Effective relief of constipation and actual correction of the condition depend on 
an intake of a sufficient quantity of water to facilitate movement of the fecal 
mass in the bowel lumen. Also useful is Metamucil which adds a soft, bland bulk 
to the bowel contents to stimulate normal peristalsis and also hold water within 
stools to keep them soft and easy to pass. Thus Metamucil and an adequate water 
intake induce natural elimination and promote regularity. 


Metamucil 


brand of psylliium hydrophilic mucilloid 
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TO THE JANUARY ISSUE 


Poa The intensive, cooperative efforts of 
many workers have resulted in a number of 
Recent Developments in Research on Can- 
cer, particularly in the areas of virology, 
chemotherapy, and cytology, according to 
John R. Heller, director of the National 
Cancer Institute. Available funds for re- 
search have increased tremendously, many 
scientific skills have been enlisted, technics 
and instruments refined, and basic knowl- 
edge of cells and growths expanded. He be- 
lieves that a concerted effort is possible, and 
the ultimate goal—the conquest of cancer— 


will be achieved. 


€ Mental problems are common in elderly 


people and seriously interfere with their 
health and happiness, write Ewald Busse, 
Robert H. Robert G. 
Brown of Duke University Department of 


Center 


Dovenmuehle, and 


Psychiatry and for the Study of 
\ging. Only 40 per cent of elderly persons 
living in the community are free of psy- 
chologic problems. According to the authors, 
hypochondriasis and depression are the most 
common of the Psychoneurotic Reactions of 
the Elderly. Knowledge of the etiologic dis- 
orders is important to treatment and _pre- 
vention. 


BE Epilepsy in the Aging and Aged is not 
unusual and carries a good prognosis, says 


Edward D. Schwade, director of the Electro- 
Department, Mt. Sinai 
Hospital, Milwaukee, writing on a study of 


encephalographic 


epilepsy as it occurs in patients over 60. 


Most of the patients in this study had 


GERIATRICS, copyright 1959 by Lancet Publications, Inc., 84 
South Tenth Street, Minneapolis 3, Minnesota. Title registered 
U.S. Patent Office. Louis M. Cohen, Publisher. Virginia L. 
Dustin, Managing Editor. Maurice Wolff, Business Manager. 
ADVERTISING REPRESENTATIVES, NEW YORK 17: Burt D. Cohen, 
Lee Klemmer, Bernard A. Smiler, John Winter, 1 East 42nd 
Street. Telephone: Murray Hill 2-8717. 
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akinetic types of seizures and may have had 
many nocturnal attacks prior to the first day- 
time seizure. Anticonvulsant drugs effectively 
controlled seizures in the majority of pa- 
tients. In his article he discusses the various 
types of epilepsy that may occur in elderly 
people and evaluates anticonvulsant medi- 
cations. 


s A study of Age and Outstanding Achieve- 
ment in Creative Chemistry by Harvey C. 
Lehman, professor of psychology at Ohio 
University, Athens, reveals that noted chem- 
ists who started their professional work 
earliest achieved more abundant and more 
important creative output than did those 
who started their careers at older age levels. 
The collective findings strongly suggest that 
a nation could increase its creative output 
both quantitatively and qualitatively by: (1) 
enabling its gifted children to start their 
professional work at the youngest feasible 
chronologic ages and (2) encouraging its 
creative workers to continue their produc- 
tion after they have passed their 30s. 


fa Psychologic and Osteometabolic Re- 
sponses to Sex Hormones in Elderly Osteo- 
porotic Women are evaluated by George F. 
Soloman, William J. Dickerson, and Eugene 
Eisenberg. Working under a grant from the 
California State Department of Mental Hy- 
giene and using a double-blind technic, 
they found, in their series of 12 women, that 
estrogen produced symptomatic and objec- 
tive improvement; that androgen, fluoxme- 
sterone, caused objective improvement but 
malaise; and that placebos effected only 
subjective improvement. No changes in cog- 
nition, mood, motor performance, or social 
functioning occurred. 


cHicaco 6: Greg Gelderman, Jay H. Herz, Hugh Gibson, 20 
North Wacker Drive, Suite 1921. Telephone: Central 6-4619. 
SAN FRANCISCO 4: Duncan A. Scott & Co., Fifth Floor, 85 Post 
Street. Telephone: Garfield 1-7950. 

LOS ANGELES 57: Duncan A. Scott & Co., 1901 West 8th Street. 
Telephone: Dunkirk 4-8151. 
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; antipruritic /anti- iiifaratiabiny /artbediesel sealed te oreanits 
; of ankle—5 years duration 
Mycolog Ointment — containing the new superior topical corticoid Kenalog — re- 
duces inflammation,?* relieves itching,"? and combats or prevents bacterial, 
monilial and mixed infections.*” It is extremely well tolerated, and assures a rapid, 
decisive clinical response for most infected dermatoses. 


“Thirty-one of 38 patients .. . obtained excellent or good control of dermato- 
logical lesions . . . [Mycolog] was highly effective, particularly in the man- 
agement of mixed infections. Several recalcitrant eruptions which had not 
responded to previous therapy were remarkably responsive to the daily 
application of this preparation over periods of 2 to 3 weeks.’® 

For total management of itching, inflamed, infected skin lesions, Mycolog contains 
triamcinolone acetonide, an outstanding new topical corticoid for prompt, effective 
relief of itching, burning and inflammation** — neomycin and gramicidin for power- 
ful antibacterial action’ — and nystatin for treating or preventing Candida (Monilia) 
albicans infections.*® 





Squibb Quality — the Priceless Ingredient 


@ tC) ® . 
«spectrocin’®, «mycosratin’®, ‘prastisase’®, «myco.og’ 
AN ‘KENALOG’ ARE SQUIBB TRADEMARKS 














For the patient who does not require steroids 


PABALAT E.‘ 
Reciprocally acting nonster- 
oid antirheumatics . . . more 
effective than salicylate alone. 


In each enteric-coated tablet: 


Sodium salicylate U.S.P.....0.3 Gm. (5 gr.) 
Sodium 

para-aminobenzoate ...... 0.3 Gm. (5 gr.) 
PING GING sasccocivsssesvsnisiverssseensy 50.0 mg. 


or for the patient 
who should avoid sodium 


PABALATE® - Sodium Free 
Pabalate, with sodium salts 
replaced by potassium salts. 


In each enteric-coated tablet: 


Potassium salicylate .......... 0.3 Gm. (5 gr.) 
Potassium 

para-aminobenzoate ...... 0.3 Gm. (5 gr.) 
ASDC BIG sicscscivnsinccnmeat 50.0 mg. 





Your difficult rheumatic patient... 


through effective relief and rehabilitation 





For the patient 
who requires steroids 


PABALATE®-HC 


(PABALATE WITH HYDROCORTISONE) 
Comprehensive synergistic 
combination of steroid and 
nonsteroid antirheumatics... 
full hormone effects on low 
hormone dosage. . . satisfac- 
tory remission of rheumatic 
symptoms in 85% of patienis 
tested. 


In each enteric-coated tablet: 


Hydrocortisone (alcohol) . 
Potassium salicylate ... sto 

Potassium para-aminob e.. 0.3 Gm. 
PASCOTIC BCID sssscccsasssossnseeieosnnerd 50.0 mg. 








PABALATE & PABALATE-HC 


For steroid or non-steroid therapy: 


SAFE DEPENDABLE ECONOMICAL 
A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA « Ethical Pharmaceuticals of Merit since 1878 
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PARKINSON’S DISEASE 


postencephalitic — idiopathic — arteriosclerotic 


DRUG-INDUCED EXTRAPYRAMIDAL DISORDERS 


parkinsonism — dyskinesia — akathisia 

| 

MUSCULAR SPASTICITY NOT RELATED TO PARKINSONISM 
ACTION Frequently diminshes akinesia, rigidity, and tremor 


with subsequent improvement in coordinated move- 
ment, gait, and posture. Masklike face disappears. 
Salivation and oily skin are decreased. Oculogyric 
crises are often lessened in intensity and frequency. 


SIDE EFFECTS Minimum (mainly dry mouth or blurred vision). 
DOSAGE Individual adjustment of dosage is necessary in all 


instances. Dose range extends from 2 mg. to 24 mg. 
daily, in divided doses. 





AVAILABLE Supplied as the hydrochloride salt, 2 mg. bisected tab- 
lets, bottles of 100 and 1000. 





Complete information furnished upon request. 





KNOLL PHARMACEUTICAL COMPANY &:3422S-2 
(formerly Bilhuber-Knoll Corp.) 
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PROVEN soar ura A IN eB. 
FOR THE TENSE AND 
NERVOUS PATIENT 





“There is perhaps no other drug introduced in 
recent years which has had such a broad spec- 
trum of clinical application as has meproba- 
mate.* As a tranquilizer, without an autonomic 
component in its action, and with a minimum 
of side effects, meprobamate has met a clinical 
need in anxiety states and many organic diseases 
with a tension component. ”? 

Krantz, J. C., Jr.: The restless 

patient —A psychologic and 


pharmacologic viewpoint. 
Current M. Digest 


=“ Miltown 


the original meprobamate, discovered and introduced by 


WW} WALLACE LABORATORIES, New Brunswick, N. J. 
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Without IODISM 


Iodo-Niacin reduces blood and liver choles- 
terol and in this way helps control athero- 
sclerosis. It is an important medication for 
the heart and arteries in elderly patients. 


Recent studies!:2 demonstrate that iodides 
inhibit the increase of cholesterol in the liver 
and blood, and the development of athero- 
sclerosis. This action appears to be indepen- 
dent of the thyroid. 


Iodo-Niacin effectively relieved the symptoms 
of arteriosclerosis in a large series of elderly 
patients treated for over a year3.4+. There 
was not a single case of iodism. 


Iodo-Niacin Tablets contain potassium iodide 
135 mg. and niacinamide hydroiodide 25 mg. 
The average dosage is 2 tablets three or four 
times daily. For faster action, Iodo-Niacin 
Ampuls are available for intramuscular or 
slow intravenous injections. 





1. Cixculation 5:647, 1952. 2. Sollmann’s Manual 
of Pharmacology, 8th ed., 1957, p. 1122. 3. Am. 
J. Digest. Dis 22:5, 1955. 4. M. Times 84:741, 


1956. 
*U. S. Patent Pending 


Write for professional samples and literature — ————— 


> | 

G-12 | 

Cole Chemical Company i 

3721-27 Laclede Ave., St. Louis 8, Mo. | 

Gentlemen: Please send me professional literature and samples of 10D0-NIACIN. | 
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for better management of hypertension 


a purified alkaloid of rauwolfia... 
\ lessens the frequency and/or severity 
\ of these reserpine side effects: 
mental depression - bradycardia + sedation 
- weakness - fatigue - lassitude - sleepiness « 
nightmares « gastrointestinal effects 


useful a/one for gradual, sustained 
lowering of blood pressure in mild to 
moderate labile hypertension 

} useful as adjunctive therapy in severe 
hypertension for reducing dosage and thus 
side effects of other agents 


Professional information 
available on request 





PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, N.Y. (Pfizer) Science for the world’s well-being™ 
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IO CAPSULES 


GERALIN 


ClETARY SUPPLEMENT 


Walther 


GERALIN-the @q One-capsule-daily 
comprehensive dietary supplement: 


‘al 


for older patients at a savings 
vitamins... minerals . . . lipotropics 


hey’ll appreciate! ...amino acids...bioflavonoids 











In the Treatment of Rheumatic Disorders 
Greater stability of maintenance dosage 
minimizes risks of hormonal imbalance 


In Sterazolidin, the anti-inflammatory actions of prednisone and Butazolidin* 
are combined to permit lower effective dosage of each. Clinical experience 
has indicated that patients can be well maintained on this combination over 
prolonged periods with relatively low, stable dosage levels of each component, 
thus minimizing the problems arising from excessively high doses of corti- 
costeroids. Other side effects have also been gratifyingly few. Antacid and 
spasmolytic components are contained in Sterazolidin sini for the benefit 
of patients with gastric sensitivity. 


Sterazolidin®: Each capsule contains prednisone 1.25 mg.; phenylbutazone 
50 mg,.; dried aluminum hydroxide gel 100 mg.; magnesium trisilicate 150 mg.; 
homatropine methylbromide 1.25 mg. 


Detailed information available on request. 
*Gelgy’s trademark for phenylbutazone—Reg. U. S. Pat. Off. 


Sterazolidin Capsules 


prednisone-phenylbutazone, Geigy 


. 
Geigy Ardsley, New York 
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Now 
in inflammatory anorectal disorders... 


The Promise of Greater Relief 


the first suppository to contain 


rocortisone for effective control of proctitis 


Proctitis accompanying ulcerative colitis 

Radiation proctitis 

Postoperative scar tissue with inflammatory reaction 
Acute and chronic nonspecific proctitis 

Acute internal hemorrhoids 

Medication proctitis 

Cryptitis 





Postoperative 
Scar Tissue 


Supplied: Suppositories, 8 

boxes of 12. Each supposi- 

tory contains 10 mg. hydro- 

cortisone acetate, 15 mg. 

extract belladonna (0.19 : 


mg. equiv. total alkaloids), 
3 mg. ephedrine sulfate, 
zine oxide, boric acid, bis- 
muth oxyiodide, bismuth 
subearbonate, and balsam 
peru in an oleaginous base. 


Radiation Proctitis 








Rectal Suppositories with Hydrocortisone, Wyeth [Bie wy, 








‘CARDILATE’ 


SUBLINGUAL TABLETS | 





~— 
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ANGINA PECTORIS 


“Nitroglycerin and erythro] tetranitrate when administered 
sublingually are among the most effective of all prophylactic 
agents available for the treatment of patients with angina pec- 
toris. The comparatively prolonged duration of action of ery- ) 
throl tetranitrate makes it especially valuable for clinical use.” 


Riseman, J. E. F., et al.: Circulation 17:22, 1958 








é Sublingual administration obviates inactivation of 
nitrites in gastrointestinal tract. 


Ew closely approximates nitroglycerin in frequency 
and degree of effectiveness. 


‘Cardilate’ brand Erythrol Tetranitrate 
Sublingual Tablets 15 mg., scored. 


Bra BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
Tuckahoe, New York 
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A double-blind range-of-motion study! 
has reaffirmed the exceptional analgesic 
action and safety of BEN-GaAy® in rheuma- 
toid arthritis, osteoarthritis, bursitis, and 
allied disorders—and its usefulness in 
muscle and joint pain due to exertion 
and exposure. 


Warm, gratifying pain relief is achieved 
by topical application of BEN-Gay. Rapid 
penetration by high-concentration methyl 
salicylate and menthol quickly eases dis- 
comfort, and aids function. 


1. Brusch, C. A., ef al.: Maryland M.J. 5:36, 1956. 


Long-acting BEN-GaY (with lanolin base) 
is available in two strengths— 

Regular: 1%-oz. and new 3-oz. tubes. 
Children’s: 14%4-oz. tubes. 


Quick-acting, water-washable GREASELESS 
STAINLESS BEN-GAY is available in 1% -oz. 
and new 3-0z. tubes. 


That. Leeming ¢ Conc 


155 E. 44th St., N.Y. 17, N.Y. 





“In all things, success 
depends upon pre- 
vious preparation...” 


—-CONFUCIUS 





ANTIQUES 




















ELDEC 


vitamin-mineral-hormone supplement 


each KAPSEAL contains: 
vitamins 
Vitamin A 
Vitamin B: mononitrate 
Ascorbic acid 
Nicotinamide 
Vitamin Be 
Vitamin Bo 
Vitamin B12 with intrinsic 
factor concentrate 
Folic acid 
Choline bitartrate 
Pantothenic acid 
(as the sodium salt) 
minerals 
Ferrous sulfate (exsiceated) 
Iodine (as potassium iodide) 
Calcium carbonate 
digestive enzymes 
Taka-Diastase® 
(aspergillus oryzae enzymes) 
Pancreatin 
protein improvement factors 
1-Lysine monohydrochloride 
dl-Methionine 
gonadal hormones 
Methyl testosterone 
Theelin 


help prepare your middle-aged patients 


1,667 Units (0.5 mg) for healthy retirement years 
ne 

0.67 mg. 

0.5 mg. 


0.033 USP Unit (oral) 
0.1 mg. 
6.67 mg. 


5 mg. hep? 


16.7 mg. 
ne Sg PARKE. DAVIS & COMPANY. DETROIT 32, MICHIGAN 
36.7 mg. 


20 mg. 


133.3 mg. 


66.7 mg. 
16.7 mg. 


1.67 mg. 
0.167 mg. 


dosage: One Kapseal three times daily before 
meals. Female patients should follow each 
21-day course with a 7-day rest interval. 


packaging: ELDEC KAPSEALS are available 


in bottles of 100. 











just two tablets at bedtime 


YY, 


alseroxylon, 2 mg. 


When more potent drugs are 
needed, prescribe one of the con- 
venient single-tablet combinations 


Rauwiloid Veriloia 
alseroxylon 1 mg. and alkavervir 3 mg. 
or 
Rauwiloid Hexamethonium 
alseroxylon 1 mg. and hexamethonium 
chloride dihydrate 250 mg. 


Many patients with severe hypertension can be main- 
tained on Rauwiloid alone after desired blood pres- 
Sure levels are reached with combination medication. 


Because 
RAUWILOID provides effective Rauwolfia 
action virtually free from serious side effects 
... the smooth therapeutic efficacy of Rauwiloid 
is associated with a lower incidence of certain 
unwanted side effects than is reserpine...and 
with a lower incidence of depression. Toler- 
ance does not develop. 

RAUwWILOID can be initial therapy for most 
hypertensive patients... Dosage adjustment is 


\Riker Northridge, California 
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4 book roviows 


The Gifted Group at Mid-Life 


LEWIS M. TERMAN and MELITA H. ODEN, 1959. 
Stanford: Stanford University Press. 187 pages. $4.50. 
This book is the fifth report in a series en 
titled “Genetic Studies of Genius.”’ The ori- 
ginal research was begun by Dr. Terman in 
1921, utilizing a grant from the Common- 
wealth Fund. The present volume was com- 
pleted by the junior author after the death 
of Dr. 


with the project since 1927. 


Terman. She has been associated 


The study is a longitudinal evaluation of 


1.528 children (875 male and 671 female) 


selected as being within the top 1 per cent 
of the general school population. The meth- 
od of selection mainly utilized objective in- 
telligence tests. The 


average age of the 


group at the time of selection was 11 years. 


Subsequent follow-up during the next 
thirty-five years by interview, test, question- 
naire, review of Who’s. Who in America, and 
so on has included siblings, spouses, and 
offspring. This study is, as the authors re- 
port, “unique in many aspects, particularly 
time—almost 


in the length of 


that the 


thirty-five 


years same group of individuals 


has been followed and in the wealth of ma 
collected about the from 


terial subjects 


childhood or early youth to mid-life, thus 
furnishing a continuous record of intellec 
tual development and of educational, voca 
tional, and marital history as well as of 
physical and mental health.” The material 
is tabulated and there are discussions of 
additional data not easily reducible to statis 
tics. The small loss of subjects through the 
years and the cooperation of the subjects 
and their families lends additional impor 
tance and validity to the findings. The study 
is a classic in American psychology, and its 
findings have been and are of extreme in- 


terest to educators and _ psychologists. 
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All books intended for review 

and all correspondence relating to 
this department should be sent 

to Book Editor, GERIATRICS, 


84 South Tenth Street, 
Minneapolis 3, Minnesota 


Of major importance is the fact that the 
original superiority of the group, predicted 
maintained 
through this length of time. The intellec- 


by objective tests, has been 
tually superior are, as a group, generally 
superior not only in creativity and achieve- 
ment but also in physical health, and these 
levels continue in their same relative rank. 
Only in mental health is the group not very 
different from the general population, hav- 
ing the same number and nature of emo- 
tional problems. The results of the research 
have some application to the general popu- 
lation, but care should be employed because 
of the select group being studied. It does 
seem clear that desirable traits go together 
and have an excellent chance of being 
passed down to offspring. 

This book 


precis of some of the previous findings. We 


stands alone in that it is a 

can look forward to further reports as the 

subjects pass from mid-life to further matu 

rity. 

JEROME S. GRAY 
Minneapolis 


The Management of Oral Disease 

JOSEPH L. BERNIER, D.D.S., M.S., F.D.S., 1959. St. 
Louis: C. V. Mosby Co. 875 pages. Illustrated. $15.00. 
The oral cavity, an area long ignored o1 
superficially examined, has, in recent years, 
received increasing attention (at least in the 
literature), largely in relation to the inci- 
dence therein of malignant disease. Never- 
number of cases, the 
mouth is glanced at and the patient told to 


theless, in a_ great 
have “snags” removed or “pyorrhea”’ treated 
or that “things are normal,” as the case may 
be. And that is that. Such practices should 
not be tolerated in the light of present 
knowledge. 


(Continued on page 28A) 
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LIVING IN THE PAST 
...BUT LIVING AGAIN! 


RESTORATION OF FACULTIES AND BODY TONE 


Pe 2 el REED & CARNRICK 


2 Kenilworth, New Jersey 


ANALEPTONE ELIXIR 
Each teaspoonful (4 cc) contains: 
Pentylenetetrazol 

Niacin 


SUPPLIED: Bottles of 8 fi. o7. 


The mutual synergic relationship between mental percep- 
tions of all kinds and body tone has been demonstrated.? 


The combined central nervous and peripheral actions 
of ANALEPTONE improve both mental faculties and body 
tone. These actions commend its use in a wide range of 
disorders common to aged patients. 


CEREBRAL HYPOXIA * CONFUSION 
APATHY «ANTISOCIAL BEHAVIOR 
DEPRESSION «LOSS OF MEMORY 
INABILITY TO CONCENTRATE 
NoTE: No side effects are observed save for occasional and transient 
“niacin flush” in sensitive individuals. 
1. Boernstein, W. S.: Tr. New York Acad. Sci. 20:72, 1957. 


ADDITIONAL REFERENCES: Smigel, J. O.: M. Times 
85:149, 1957; Levy, S.: J.A.M.A. 153:1260, 1953; Thompson, L. J., 
and Procter, R. C.: North Carolina M. J. 15:596, 1954; Erwin, 
H. J.: Missouri Med. 53:1071, 1956. 


ANALEPTONE TABLETS 
Each tablet contains: 
Pentylenetetrazol 

iacin 


SUPPLIED: Bottles of 100. 


OOSAGE: One-half to one teaspoonful of Elixir; one to two tablets, 1 to 3 or 4 times daily. 





because many diseases involve emotional and physical stress... 


in asthmatic and other 
allergic conditions 





DECADRON® dexamethasone with Meprobamate 


treats more of 





the patient 
more effectively 


























DECABAMATE links the action of DECADRON®, 


the most potent and effective of the antiallergic 


steroids, with the most widely accepted 

and well tolerated of the muscle-relaxant 
tranquilizers, meprobamate .. . 

By treating more of the patient more effectively, 
DECABAMATE can often make the difference 
between disability and employability in many 
asthmatic and other allergic conditions. 


Dosage Range: One or two tablets t.i.d. or q.i.d. 


Supplied: As scored yellow tablets providing 0.25 mg. 
DECADRON plus 200 mg. meprobamate; bottles of 100. 


Additional information on DECABAMATE is available to the 
physician on request. 


ft Asthma, allergic rhinitis, serum sickness, 
drug sensitivity, and laryngeal edema. 


* DECABAMATE and DECADRON 
are trademarks of Merck & Co., INC. 


Qo) MERCK SHARP & DOHME 
Division of Merck & Co., Inc., Philadelphia 1, Pa. 
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The art and science of oral pathology 
have developed to a degree which firmly 
establishes it as a specialty in itself. Most of 
our large medical centers have highly 
trained oral pathologists, and, of course, 
every dental college has at least one on its 
staff. One of the foremost men in this field 
is Colonel Joseph Bernier, chief of oral 
pathology at the Armed Forces Institute of 
Pathology. 

Despite the slightly vague title of the 
book, this is primarily a text on oral path- 
ology. Heretofore, the available works in the 
field were either ponderous with case re- 
ports, masses of statistics, and semi-visible 
illustrations or they were pictorial guides 
with few paragraphs of text. This is not 
meant to minimize the importance of the 
pathfinding work of Thoma and the excel- 
lent “Atlas of Dental and Oral Pathology” 
but to locate the present work in a scale of 
readability and scholarship. 


The first edition of the book appeared in 
1955. Its intention was monumental: to pre- 
sent oral pathology in a lucid manner suita- 
ble for teaching and still be authoritative 
enough for the discriminating pathologist. 
To a large extent these aims were carried 
out in the inclusion of material, the arrange- 
ment of subject matter, and the clarity of 
exposition. 

Of special note are the chapters relating 
to oral tumors. The illustrative material, 
especially black and white photographs, 
leaves something to be desired, not through 
the fault of the photography but from the 
prohibitive costs of color reproduction. 

In this second edition, several chapters 
have been rewritten in the light of newer 
concepts. These are the chapters on dental 
caries and periodontal diseases. The basic 
text remains unchanged, as does the excel- 
lent bibliography. 

A few lines are written discussing treat 
ment of the various oral conditions. These 
are included with each subject and, al 





though of interest to the clinician, are cov- 
ered in more detail elsewhere. 

The book generally fulfills the require- 
ments of those seeking a well-written source 
of information on oral disease. 

RONALD ZIMMERMAN, D.D.S. 
Minneapolis 


The Nature of Retirement 


ELON H. MOORE, PH.D., Edited by GORDON F. 
STREIB, PH.D., 1959. New York: The Macmillan Co. 
217 pages. $4.50. 

The late Dr. Moore was an astute scholar of 
the retirement process and its effect on the 
social and mental well being of people. His 
findings are derived from research informa- 
tion obtained through observations, person- 
al interviews, and detailed questionnaires 
answered by 923 subjects. 

Dr. Moore discusses in an_ interesting 
manner what is involved in retirement from 
one’s life work, utilizing examples and illus- 
trations. Retirement is described as_ the 
fourth stage of life, giving freedom from the 
heavy responsibility of previous adult years. 
Contentment or discontent becomes a_per- 
sonal matter, according to the author, and 
depends upon basic values and attitudes in 
life both before and after retirement. For 
some people, partial relinquishment of re- 
sponsibilities is looked upon as retirement; 
others find gradual reductions in duties as 
the answer; still others can only undertake 
the freedom roles offered in retirement by 
an abrupt and absolute break with the job 

The retirement years suggest a pattern of 
life distinct from that of the more econom- 
ically productive years. Consequently, a per- 
son’s attitude is reflected in how he per- 
ceives his standard of living at all ages of 
life, including his later life. This becomes 
especially important when we recognize that 
most people face a reduction of income in 
the retirement years. Many retirees find 
substitutes for the job through hobbies, 
exercises, varying forms of creativity, serv- 
ices to others, and evolving new social re- 
lationships. 

Other aspects are discussed in this highly 
interesting and informative book. The wom- 
an in retirement—the housekeeper and the 

(Continued on page 30A) 
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TARGET ACTION specifically on the large bowel 
© selective peristaltic stimulant * smooth, overnight action 
* no griping ° well tolerated, non-habituating 
Available in 75 mg. scored tablets and suspension. 


(1,8-dthyd 
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e Double-strength capsules for maximum 


economy and convenience. 
(Dorbane, 50 mg. + diocty] sodium sulfosuccinate, 100 mg.)* 


@ For lower dosage and in children. 
Available in capsules and suspension. 
(Dorbane, 25 mg. + diocty] sodium sulfosuccinate, 50 mg.)* 


(Marks. Mi. M.: Clin, Med. 4:161, 1957.) 


SCHENLABS PHARMACEUTICALS, INC « New YorK 1, N. Y. Manufacturers of NEUTRAPEN® for penicillin reactions. 


Breapemanns REG. U.S, PAT. OFF. DORBANTYL FORMULA PATENTED seats 








(Continued from page 28A) 


working woman—is covered specifically by 


one chapter and indirectly throughout. 
Again, the central theme reiterates that suc- 
cess in retirement depends upon the quali- 
ties which are brought into that period. An 
additional ingredient is suggested in the 
latter part of the book, namely, that oppor- 
tunities for full utilization of personal qual- 
ities must also be made available through 
the community and its agents, such as in- 


dustry, housing, social centers, and so forth. 
The physician will find this book to be of 
personal interest and valuable for suggested 
reading to patients facing the retirement 
years. It is by far one of the better books 
on this subject and is pertinent and highly 
readable for the person about to retire as 
well as the individual seeking to help him. 
JEROME KAPLAN 

Mansfield, Ohio 


Current Therapy—1959 

HOWARD F. CONN, M.D., Editor, 1959. Philadelphia: 
W. B. Saunders Co. 781 pages. $12.00. 

This volume is the current edition of a pub- 
lication which has been appearing annually 
Each 
presented to practicing physicians up-to-date 


for the past ten years. edition has 


therapeutic procedures as outlined by noted 


‘authorities from various parts of the medi- 


cal world. 

The information is given in concise and 
specific terms and is designed for ready ap- 
plication to the therapeutic problem at 
hand. The text, as one would expect from 
the title, largely concerns treatment of a 
host of conditions but in various sections of 
the book are brief hints on differential diag- 
nosis. 


There are 15 sections and an extensive 
appendix which gives packaging informa- 
tion on all registered drugs mentioned in the 
volume and a table of pediatric dosages. 
Normal laboratory values of clinical impor 


tance are also listed. 
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The sections with the most extensive text 
are those titled Infectious Diseases, Diges- 
tive System, Diseases of the Skin, and The 
Nervous System. 

A section on poisonings lists those toxic 
agents which in the opinion of the authors 
are most often involved in emergency situa- 
tions. This very useful section contains a 
household items 
and commercial products containing poison- 


cross reference between 
ous ingredients and the basic ingredients 
themselves. 

This large volume contains a wealth of 
useful information in readily available form. 
The book is recommended to all practicing 
physicians. 

REUBEN F. ERICKSON, M.D. 
Minneapolis 


Diseases of Metabolism: Detailed Methods 
of Diagnosis and Treatment 


GARFIELD G. DUNCAN, M.D., 
Edition. Philadelphia: W. B. 
pages. Illustrated. $18.50. 


Editor, 1959. 4th 
Saunders Co. 1,104 


There is no doubt that this new edition of 
one of the most valuable books in medical 
science will be most enthusiastically wel- 
comed by all concerned with the areas cov- 
ered by the volume. The many develop- 
ments and new concepts which have ap- 
peared in the seven years since the last 
edition are thoroughly and excellently dis- 
cussed. 

In addition, those who are familiar with 
the previous edition will find several worth- 
while innovations in the present volume. 
The double-column format and bolder type 
make for easier reading. Greater clarity has 
been achieved by the inclusion of new fig- 
ures, illustrations, and tables. In the opinion 
of this reviewer, closer subject unity has also 
been attained by rearrangement of chapter 
sequence. 

The chapters on protein metabolism, lipid 
metabolism, water balance, obesity and gly- 
cogen storage disease, and idiopathic galac- 
tosemia have been prepared by new authors, 
which results in treatment from different 
points of view in these very important areas 
of inquiry. The remaining chapters have 

(Continued on page 34A) 
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Senile atrophy of cutaneous structures exposes the aging 
skin to a new and troublesome set of skin conditions. 
The dry skin becomes hyper-irritable, particularly during 
the low-humidity winter months. A cycle of itching, 
scratching and dermatitis is set up which is difficult to 
break, resulting in the so-called “dry skin dermatitis,” 
“winter itch” or “senile pruritus.” 


Therapy should be directed 
at hydration and lubrication 
of the stratum corneum and 
at simple measures to relieve 
pruritus, and “should consist 
of tepid baths for restoring 
moisture to the surface epi- 
thelial cells, which leaves them soft and 
pliable, followed immediately by a film 
of grease . .. to retard evaporation.”! 
Burgoon and Burgoon? concur in this 
opinion, stating: “The best therapeutic 
approach is one which hydrates and lub- 
ricates the skin.” For hydration and relief 
of pruritus, “Colloidal baths are valuable.’”* 


Aveeno “Oilated” baths are therefore ideal therapy for dry skin 
dermatoses. A tepid bath to which Aveeno “Oilated” has been 
added supplies colloidal oatmeal, saturated with 35% emollient 
oils. Relief is accomplished in one easy step, since the Aveeno 
“Oilated” bath hydrates the dry epithelium and, at the same 
time, supplies an after-bath film of oil to retard evaporation 

of imbibed water from the skin. 


In addition, colloidal oatmeal has 
a well-documented _anti-pruritic 
effect*? that is not found in bath 
preparations containing emulsified 
oils only. 
J E In a recent study of 147 geriatric patients 
: using Aveeno “Oilated”, relief of pruritus 
“was attributed to the hydration of the stra- 
tum corneum with retardation of water loss 
by the oils and to the generally soothing effect 
ie of the colloidal oatmeal.’”’ 


AVEENO’ “OILATED”’ 


COLLOIDAL OATMEAL 
Colloidal Emollient Baths 


References: 1. Waisman, M.: ay 54 # 4 1am 1957. 2. Burgoon, C. F., and Bergeon, J 

a a 13:391 (June) 1958. 3. Rein, C. m age Soc. 6:575 (Aug.) 1958, i ae 

: J. Pediatrics 53:99 (July) 1958. Franks, A. Am. Pract. & Digest Treat. 9:1 (Dec.} 
1958. 6. ; F. E., and Haeberlin, 1.3 » Jr.: in M. Clin’ North America, March 1958, on whi 496. 

7. Dick L. A.: To be published. 


AVEENO “OILATED” is available in 10 oz. cans. 


AVEENO CORPORATION 250 West 57th Street NEW YORK 19, N. Y. 
Pioneers in Ethically Promoted Colloid Baths 





REDUCES PAIN IN ANGINA PECTORIS 


in clinical tests, proved to have a high degree of safety and to be 
valuable adjunct in the management of the anginal syndrome. NIAMID p 
duces symptomatic improvement in angina patients... 


DOSAGE: Start with 75 mg. of NIAMID daily in single or divided doses. After a weg 
or more, adjust the dosage, depending on patient response, in steps of one or on 
half 25 mg. tablet. Once improvement is seen, gradually reduce dosage to the mai 
tenance level. Many patients respond to NIAMID within a few days, others with 
7 to 14 days. 


PRECAUTIONS: Side effects are infrequent and mild, and often lessened or elimina 
by a reduction in dosage. Hypotensive effects have rarely been noted and no jaundi 
or other evidence of liver damage has been reported in patients receiving NIAMI 
However, in patients with a history of liver disease, the possibility of hepatic rea 
tions should be kept in mind. Despite dramatic relief of symptoms and increas¢ 
sense of well-being in anginal cases, it is advisable to caution the patient again 
overexertion. 


SUPPLY: NIAMID is available in 25 mg. (pink) and 100 mg. (orange) scored tablet 


A Professional Information Booklet giving detailed information on Niamid is ava 
able on request. 


Trademark for brand of nialamide 


Pfizer Science for the world’s well-being 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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been brought up to date and extensively 
revised by contributors to the earlier edi- 
tion. Three of these authors have joined 
forces with new co-authors. Over-all perusal 
of the new volume leaves the impression 
that more emphasis has been given, and 
justly so, to the chemical, biochemical, and 
physical chemical aspects of all the topics. 
This is particularly true of the chapters on 
proteins, lipids, and water balance. 

The sum total effect of this considerable 
effort is that the student, as well as the 
seasoned investigator, will want and need 
both the third and fourth editions of this 
book for his reference shelf. 

ANTHONY A. ALBANESE, PH.D. 
Greenwich, Connecticut 


Preventive Medicine 

HERMAN E. HILLEBOE, M.D., and GRANVILLE W. 
LARIMORE, M.D., Editors, 1959. Philadelphia: W. 
B. Saunders Co. 731 pages. Illustrated. $12.00 
The 31 authors of this book cover virtually 
every phase of preventive medicine in its 41 
informative, clear, and highly condensed 
chapters. The treatment is organized into 
three major parts: prevention of occurrence, 
which rightly takes up about two-thirds of 
the book; prevention of progression; and 
supporting services for preventive medicine. 
Since this last part is concerned with such 
topics as health education, social work in 
relation to medicine, public health nursing, 
epidemiologic methods, and the activities of 
health agencies of various kinds, it, too, is 
largely oriented toward prevention of occur- 
rence. 

In keeping with today’s dynamic pace, the 
authors treat many infectious conditions 
that either were unknown a generation ago 
or were confined to foreign areas. They also 
analyze many new problems that have 
emerged from today’s patterns of living. 
Thus, there are treatments of the accident 
problem in the highly artificial and mech- 


anized environments of the home, the street 
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and highway, and the factory; of the in- 
creasing difhculty in providing good air and 
water; of the dangers associated with the 
peacetime and defense uses of ionizing radi- 
ation; and of the almost stupefying  situa- 
tions that would have to be faced in the 
event of atomic attack. Alcoholism is treated 
as a disease, and there is even a chapter on 
obesity as a disease entity. 

As one considers problems like those that 
have been mentioned, one wonders what 
manner of person is needed to survive, let 
alone flourish, in times like these. The same 
question arises when infectious conditions 
are under discussion, It is surprising how 
often the implicated agent is unknown, how 
often it is necessary to admit that “there are 
no means of prevention” and “no definitive 
treatment.” Under such conditions, the 
toughness and resilience of the individual 
may easily become the most important fac- 
tor in determining who shall best cope with 
the traumas of daily living. Perhaps this 
subject of individual resistance, with all of 
its ramifications from immunity through 
good habits and on to life attitudes and 
health-engendering philosophies, might have 
been made into an additional thought- 
provoking chapter. 

The analysis throughout is couched in 
epidemiologic terms, and, in addition, there 
is a chapter on epidemiologic methods 
which, however, is largely focused on sur- 
veys and experimental studies. While socio- 
economic factors are not slighted at any 
point in the book and while there is con 
stant recognition of environmental influ- 
ences, over-all ecologic presentation might 
well have been added. What, one might ask, 
is the general ecologic function of disease 
and of medicine in its effort to control dis- 
ease in a world like ours of today? Are there 
any ecologic limits to medicine itself, for 
example? Can, say, the American be safely 
made virtually disease-free unless the entire 
world, including most of its animals, is also 
made disease-free? Should infectious agents 
be controlled only, or should we seek to 
eliminate them? What is the function of 
space in this picture? 

Perhaps, after all, such questions outreach 

(Continued on page 36A) 
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the legitimate scope of this book. It is, how- 
ever, a testimony of its quality that they 
were raised by it. 

The outstanding omission in the book is 
its failure to deal thoroughly with preven- 
tive aspects of the aging problem. While it is 
true that one cannot prevent old age, it is 
possible to slow down the attrition rate of 
the aging process and thus increase vitality 
in the older years. 

Accustomed as we are these days to col- 
lected works by numerous authors, this col- 
lection is outstanding. It is arranged in a 
clear, orderly manner and is packed with 
information and experience. Perhaps it is 
symbolic of the progress in the public 
health of our times that such a book could 
have been authored so largely from the 
competence stemming from a single state 
department of health. 

HALBERT L. DUNN, M.D., PH.D. 


Washington, D.C. 


Regulation of Cell Metabolism 


G. E. W. WOLSTENHOLME and CECILIA M. O’CON- 
NOR, Editors, 1959. Ciba Foundation Symposium. 
Boston: Little, Brown & Co. 387 pages. Illustrated 
$9.50. 

Phe Ciba Foundation Symposia represent a 
‘remarkable collection of timely discussions 
of areas of current research interest. Several 
of these have been of particular interest to 
those concerned with gerontology, including 
symposia on “The Chemistry and Biology of 
Mucopolysaccharides,” “Biosynthesis of ‘Ter- 
penes and Sterols,” “Preservation and ‘Trans 
“Car- 


cinogenesis: Mechanisms of Action” as well 


plantation of Normal ‘Tissues,” and 
as the series of colloquia on aging. The most 
recent in this series is a group of discussions 
concerning what is currently known of the 
mechanisms available for the regulation of 


cell metabolism. 


The great accomplishment of biochemistry 
in recent years has been the compilation of 


what have come to be known as ‘‘metabolic 
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maps.” So great is the rate of progress in 


this area that we can look with confidence 


‘to the near future when such maps will be 


well nigh complete. It is clear, however, that 
the cell is not merely a sack of enzymes in 
which each of these reactions proceeds in- 
dependently of the others and at a_ pace 
directed merely by the amount of enzyme 
and substrate present. This has long been 
from the fact that 
consume carbohydrate 


apparent broken cell 
and 


oxygen at a rate far exceeding that of intact 


preparations 


been 
made in countless areas of intermediary 


tissue, and similar observations have 
metabolism. The advent of electron micros- 
copy, of technics for differential centrifuga- 
tion, of intracellular components, of some 
into the involved in 


insight mechanisms 


genetic events, and of the interlinkages 


among the various networks in the meta- 
bolic maps have set the stage for the time 
when we may begin to understand the dy- 
namics of cell metabolism and the manner 
in which intracellular reactions are con- 
trolled. It has long been obvious that the 
multitudinous intracellular enzymes are 
members of a finely tuned orchestra rather 
than a haphazard collection of soloists. The 
discussions presented in this work sum- 
marize what is currently known concerning 
such regulatory mechanisms. Since the de- 
tails of energy-yielding reactions are better 
understood than any other area of inter- 
mediary metabolism, it is not surprising that 
most of this work is concerned with the 
regulation of respiration, glycolysis, oxida- 
tive phosphorylation, and so on. The par- 
ticipants are among the most talented and 
sophisticated investigators currently active 
in this area, and the discussions at the end 
of each paper are perhaps more revealing of 
the current state of our understanding of 
cell regulation than are the formal papers 
themselves. Many readers, however, will find 
still more interesting the small group of 
papers relating to mechanisms for the con- 
trol of enzyme synthesis and enzyme activity 
in bacteria, since they foreshadow what we 
may expect in the future concerning genetic 
regulation of cellular activity. Thus, this 
work is important not so much because of 
(Continued on page 38A) 
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the important body of information which it 
provides but rather because it sounds the 
opening gun in a concerted attack on an 
extremely important problem. This book 


will be of interest to all those concerned 
with an understanding of the most funda- 
mental aspects of life itself, but it must also 
be commended to those interested primarily 
in the normal life of the mammal and the 
attacks to which such creatures are subject. 
The possibility that many overt aspects of 
aging may be the consequence of subtle 
changes in the setting of the “kinestat” reg- 
ulating one or another enzymatic process 
seems not at all unlikely. Similarly, such 
considerations may provide understanding of 
various pathologic disturbances such as 
gout, diabetes, and various of the disorders 
of connective tissue. 

PHILIP HANDLER, M.D. 


Durham, North Carolina 


Modern Prosthetics 


Report on the First International Prosthetics Course, 
Copenhagen, 1957, 1958. New York: International 
Society for the Welfare of Cripples. 97 pages. $1.00 


During the past decade, biomechanical ad- 
vances applied to prosthetics and orthetics 
have increased many fold the opportunities 
and degree of rehabilitation possible for the 
physically disabled. 

Under the sponsorship of the Committee 
Fechnical Aids of 
the Welfare of 


Cripples, a group of leaders, each an expert 


on Prostheses, Braces and 


the International Society fo1 


and an authority within his field, met to 
The 


meeting consists of 


discuss today’s prosthetics. report of 


their ten-day valuable 
information on the status of prosthetics in 
many countries of the world and clearly 
identifies the problems in order that more 
might benefit. The establishment of the In- 
ternational Prosthetics Information Center 
at Copenhagen as well as the International 
New 


York makes it possible for all people of all 


Rehabilitation Information Service at 
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nations interested in prosthetics to gain the 
latest developments in research, future semi- 
nars and conferences, and so forth. 

In the beginning of the report, the lecture 
schedule is listed together with complete 
references. Following this is a series of arti- 
cles by respective members of the committee 
on follow-ups, case reports, educational pro- 
grams, and so on in their respective coun- 
tries concerning the over-all field of pros- 
thetics. The educational program of pros- 
thetists in Denmark is especially interesting 
and brings to mind how well these people 
themselves for this field. Another 
article describes the prosthetic services in 


prepare 


Japan in which there are several interesting 
tabulations concerning the type of amputa- 
tions, vocational placements, the utilization 
of the varying types of prostheses, and the 
skill in which they are utilized. 

Throughout the report there is consider- 
able emphasis placed on the need for team- 
work of the physician, prosthetist, therapist, 
and patient, and this is correlated with the 
patient’s program and the advances in bio- 
mechanical aspects of prosthetics. 

This report is well worth reading by any- 
one interested in prosthetics, and, I am sure, 
the forthcoming reports will be equally in- 
formative. 

LEWIS A. LEAVITT, M.D. 
Houston 


Gynecology and Gynecologic Nursing 


NORMAN  F. MILLER, M.D., and HAZEL AVERY, 
R.N., 1959. Fourth edition, Philadelphia: W. B. 
Saunders Co. 501 pages. Illustrated. $5.50. 


This is a very fine textbook for nurses, 
resented in two parts. Part I comprises the 
| 

first 325 pages and covers the subject of 
gynecology, and part II, 112 pages covering 
gynecologic nursing in the operating room 
and doctor’s office as well as hospital care. 
The opening chapter is devoted to the psy- 
chology of gynecology, and there is also a 
chapter on the psychosomatic approach in 
gynecology. It is interesting to see that con- 
siderable emphasis is placed upon the psy- 
chologic side of this subject, a great deal 


more so than in the past editions. 


(Continued on page 44A) 
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I notice, however, that there is very little 
said about the two gynecologic subjects that 
the nurse 


figures in, especially from the 


psychologic standpoint—criminal abortion 
and birth control. The practicing gynecol- 
ogist meets with problems connected with 
these two subjects almost every day of his 
life, but they are not well covered in this 
textbook. There is no one called upon any 
oftener about abortion than the nurses of 
our country, and they should be equipped 
to advise and direct women away from the 
practice of terminating pregnancy where it 
is not wanted. 

The most interesting chapter is chapter 
14, dealing with body mechanics. All of the 
illustrations in our various magazines, daily 
papers, and weekly and monthly editions 
show women assuming a very poor posture 
with the pubis protruding and the back 
flattened in an attempt to conceal the hips. 
increase in 


This is leading to an retrover- 


sion of the uterus, and there is nothing 
about it that predisposes to good health. 
Nurses educated in this way can do more to 
combat it than anyone else. 


The 


book is the fact that it is illustrated entirely 


by 249 diagrammatic drawings rather than 


other very good thing about this 


.by photography. Any nurse who will read 
and reread this book and keep it with her 
will have a splendid background for nursing 
the gynecologic patient. 

CHARLES E. GALLOWAY, M.D. 


Evanston, Illinois 


Arthritis: General Principles, Physical 
Medicine, and Rehabilitation 

EDWARD W. LOWMAN, M.D., Editor, 1959. Boston: 
Little, Brown & Co. 283 pages. Illustrated. $9.50. 
This is a splendid book which every geron- 
tologist will want to own if only because 
arthritis is so common among the aged, and, 
in them, so often brings incapacitation. As 
Dr. Lowman. says, less than 


twent y years 
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ago more than 95 per cent of a physician’s 
time in a hospital was taken up with the 
care of people with acute diseases. Today, 
the situation has changed. Many of the old 
acute diseases are about gone, and in their 
place we have a constantly increasing num- 
ber of patients with chronic diseases, such 
as arthritis, heart failure, cancer, and arteri- 
osclerosis. Accordingly, more and more 
physicians must now get training in the care 
of patients with chronic disease, especially 
chronic arthritis. There are scores of ways 
of helping these people—ways which were 
not known or heard of when we doctors 
were in college. One of the wonderful things 
about this book is that there is little about 
the unknown causes and vague classification 
and pathology of arthritis and immensely 
more about the many practical ways in 
which the arthritic patient can be helped 
and rehabilitated and gotten out of bed and 
back to a job. There is even a chapter on 
the efforts that are now being made to find 
work for people at home. There is a chapter 
on homemaking; another one on self-help 
devices; a very good chapter on the use of 
wheel chairs; another one on occupational 
therapy; another on the use of crutches and 
training in walking; and one on keeping a 
record of increasing range of motion in 
treated joints. The book will be invaluable 
for physical therapists and rehabilitationists. 
Dr. Lowman, Dr. Rusk, and their associates 
are all to be congratulated. This is one of 
the most useful books we have seen. 


WALTER C. ALVAREZ, M.D. 


Pathophysiology in Surgery 


JAMES A. HARDY, M.D., 1958. Baltimore: Williams 
& Wilkins Co. 704 pages. Illustrated. 
Che utility of using a physiologic framework 
for the discussion of various clinical prob- 
lems is becoming increasingly apparent from 
the number of books coming out with this 
type of organization. Placing this book in 
such a category, however, does not take away 
from the individuality of the book nor the 
usefulness of the over-all approach. 

The stated objectives of this book are to 
bring together both “medical” and “surgi- 
demonstrate how, 


cal’ physiology; to 


(Continued on page 49A) 
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through the actions of the nervous, circula- 


tory, and endocrine human 


body acts as a unit; and to bring this in- 


systems, the 


formation to confront directly the problems 
of patient care. 

To ascertain the degree to which the 
above goals were obtained, the over-all se- 
lection of material was examined for range 
and relevance to stated aims. 

The range is large and includes a discus- 
sion of not only the ‘usual topics of interest 
to surgeons such as cancer, the biliary tract, 
and blood transfusion problems but also 
something on the biology of aging and sur- 
gical aspects of enzymology. Another inter- 
esting chapter is entitled The Physiology of 
Wound Healing, 
Homotransplantation of ‘Tissues. 


Connective ‘Tissue, and 

The book is quite readable and has an 
interesting style from beginning to end. It 
would be perhaps not true to say, however, 
that all subjects are handled with equal 
mastery, this undoubtedly being related to 
the large selection of material and the single 
authorship. 

It is felt that Dr. Hardy’s goals are high 
and appropriate, and if he falls short of 
them in any way, especially in the field of 
relating the wealth of material presented to 
the problem of patient care, it is more be- 
cause of the monumental task he under- 
takes than any lack of ability. 

JOHN A. JOHNSON, M.D. 


Minneapolis 


Insulin Treatment in Psychiatry 


MAX RINKLE, M.D., and HAROLD E. HIMWICH, 
M.D., Editors, 1959. New York: Philosophical Library, 
Inc. 386 pages. $5.00. 

This book comprises the proceedings of the 
Conference on the Insulin 
Treatment in Psychiatry held at the New 
York Academy of Medicine in October 1958. 
Among the many distinguished contributors, 
opinion as to the current role and _ useful- 
ness of insulin therapy varies broadly. In a 


International 
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field still beset by so many variables and un- 
knowns, this is perhaps unavoidable. 

As is generally known, insulin coma ther- 
apy is expensive and exceedingly grueling 
for patients and staff as well. If one could be 
certain of its effectiveness and superiority to 
other current therapies, such as drugs and 
treatment, 
this would be no deterrent for use. Despite 


perhaps regressive electroshock 


some contributors’ categoric belief that it 
treatment of choice in acute 


schizophrenia, Paul Hoch calls attention to 


remains the 


the fact that there has not been significant 
systematic research as yet taking into ac- 
count the clinical varieties of schizophrenia. 
Hence, it is of questionable value to attempt 
to assess its relative effectiveness by studies 
reported thus far. 

It too obviously remains a mystery why 
one therapy succeeds where another fails in 
a given schizophrenic patient. Short of a 
better comprehension of the physiology of 
schizophrenic disorders (Samuel Bogoch re- 
ports a promising lead in this regard) it is 
only logical that insulin be reserved for 
cases in which simpler therapies have been 
attempted without success—remembering 
that the chances of success with any therapy 
appear greater if instituted within a year of 
the onset of the acute illness. 

where. 1s however, 


general agreement, 


whether or not its use suffers an ultimate 
this or- 


ganic therapy in the early 1930s by Manfred 


eclipse, that the introduction of 
Sakel is a milestone in psychiatric history. 
Sakel thereby dispersed the prevailing ther- 
apeutic . pessimism regarding schizophrenia 


by showing that therapy can influence its 


course. Further, it can be added that, by an 
organic therapy, Sakel focused attention to 
the fact that a change in psychologic status 
in a “functional” disorder is directly or in- 
directly related to an altered physiologic or 
organic state. 

Much of this volume has perhaps a lim- 
ited interest to the geriatrician. The book 
does, however, present an excellent review 
of current thinking 


about schizophrenia 


and hence is of interest to the medical 
profession at large. 
JULES S. GOLDEN, M.D. 


Minneapolis 
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MAURICE E. LINDEN, M.D. 
PHILADELPHIA 


In the past, static immobility, un- 
imaginative nursing routines, and 
failure to comprehend the ordinary 
human needs of older people in 
institutions have meant anguish, 
disease, premature demise, nonpro- 
ductive stagnation, deterioration, 
and misery. Today, programs 
throughout the country implement 
the need to foster the functional 
integrity of the elderly; to promote 
personal dignity, independence, and 
sociability; and to practice physical 
and mental health maintenance. Ef- 
forts are being made to recreate 
within institutions a homelike at- 
mosphere of naturalness and fa- 
miliarity. 


MAURICE E. LINDEN is director of the Di- 
vision of Mental Health, Philadelphia De- 
partment of Public Health, and assistant 
professor of psychiatry, University of Penn- 
sylvania School of Medicine. 
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HM Most dictionaries seem to agree that 
an institution is comprised of an estab- 
lished society, usually in a public set- 
ting, as well as the buildings and facil- 
ities in which it is housed. Why is it, 
then, that the concept, society, which is a 
felicitous term, generally accorded ac- 
ceptance and regard, has become so uni- 
versally linked with a group of un- 
pleasant and often frightening notions 
popularly inferred from the term, in- 
stitution? 

I think the answer lies in the realiza- 
tion that in far too many instances in- 
stitutionalization has carried with it the 
connotation of depersonalization of the 
individual with its modern expression— 
reduction to a mass. A sociologist de- 
fines ‘“‘mass” in the following way: 
‘Mass is the elimination of personality 
involving any number of persons. For a 
people to be a mass two things are re- 
quired; men who renounce claim to per- 
sonality, and men who are forced to 
tolerate not being recognized as individ- 
uals.”! The sociologist points out that it 
is essentially the factor of depersonali- 
zation which has made concentration 
camps places of utter human degrada- 
tion. Dr. Frederick Redlich recently 
stated, “Just because in the public eye 
our public mental hospitals still resem- 
ble very much detention camps—it is a 
harsh word but I think it fits—we have 
all this trouble.”’? 
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I conclude that not just the mental 
hospital, but even nursing homes, homes 
for the aged, boarding homes, and _ so- 
called convalescent hospitals are re- 
sisted by the community because of im- 
plications of regimentation, depersonal- 
ization, and reduction to a mass. Cer- 
tainly, there is reason to believe that 
group care, the very nature of an insti- 
tution, offers many benefits and advan- 
tages. Among these would be economy 
of operation, improved architecture, su- 
pervised programs, social opportunities, 
spaciousness, qualified staffing, and ac- 
tivities. But the needs of management 
for simplified modes of administration 
tend to promote and almost demand un- 
complicated behavior among the recipi- 
ents of care. 

Historically, the institution required 
“adjustment” on the part of its guests. 
Adjustment to the institution has tradi- 
tionally been regarded as evidence ol 
response to care. I have said elsewhere 
that institutional adjustment is a most 
insidious condition which tends to neu- 
tralize many of the potential benefits to 
be derived from group care.* In a more 
cynical mood I have defined such ad- 
justment as: “a state of noncreative 
suspension in the meaningless limbo of 
purposeless quietude.” When institu- 
tional adjustment does not progress to 
such debased facelessness, at best it 
means a kind of unageressive niceness, 
adherence to rules and schedules, rela- 
tive unobtrusiveness, and a form. of 
quiet avoidance of any behavior that 
would be disturbing to managerial rou- 
tines. 

Institutional staffs, striving not to 
emulate the old woman who lived in a 
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shoe, have rewarded “goodness” and 
have disapproved of maverick original- 
ity, nonconformist individuality, and 
personal expression. 

Undoubtedly another reason for pop- 
ular dislike of the institution, particu- 
larly the type that cares for the aged, 
is the widely prevalent preconception, 
based upon lack of understanding of the 
needs and potentials of aged persons, 
that institutional placement is the “end 
of the road.” The traditional facility for 
the care of the aged, lacking a realistic 
philosophy of therapy and lacking even 
a semblance of a program, has contrib- 
uted to the pessimistic attitude toward 
institutions as well as to the conviction 
of hopelessness relative to the recupera- 
tive powers of older persons. 

Today the picture is changing. The 
need to foster the functional integrity 
of older people; to promote personal 
dignity, independence, and_ sociability; 
and to practice physical and mental 
health maintenance is leading to pro- 
gram reforms throughout the country. 

The changes now taking place are the 
results of recent researches, education 
of the public, revision of official stand- 
ards, and improved communication be- 
tween gerontologic experts and institu- 
tional administrators. 

Perhaps the key concept that lies at 
the base of program reforms is the in- 
creasing realization that the psychoses 
of the senium are not inevitable and in- 
exorable resultants of biologic events in 
the later years. There are now presump- 
tive findings being validated by ongoing 
researches that seem to demonstrate the 
value of furnishing specific supplements 
for the defined needs of the elderly in 
order to prevent many of the psycho- 
logic and physiologic ailments hitherto 
considered unavoidable. 

Static immobility, unimaginative nurs- 
ing routines, and failure to comprehend 
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the ordinary human needs of nonpsy- 
chotic oldsters mean anguish, disease, 
premature demise, unproductive stagna- 
tion, deterioration, and misery for the 
older targets thus deprived. 


Philosophy of Care 


The newer philosophy that underlies the 
development of modern programs stems 
from the recognition that older people, 
arriving at the province of seniority in 
need of institutional management, are 
individuals who have already been vic- 
timized by a variety of forms of starva- 
tion—emotional, social, nutritional, eco- 
nomic, medical, and surgical. If their 
hungers go unappeased, they tend to 
proceed into a state of personality in- 
anition which may be thought of as 
emotional malnutrition. Such chronic 
deprivation is a destroyer of individuals. 

The modern institution is becoming 
aware of its significant potential for 
reversing and correcting undesirable 
social trends that promote the deteriora- 
tion of older people. In many ways, the 
institution is now expected to undo the 
ills of social practices by furnishing a 
corrective atmosphere for older resi- 
dents. Instead of perpetuating the in- 
humane attitudes of dispassionate soci- 
ety, the institution must become the 
ideal society—giving the older client 
within the confines of the facility what is 
lacking in the outside world. 

Although institutional care of the 
nonpsychotic aged is a departure from 
the ideal, the institution must present a 
program that serves as a. stopgap meas- 
ure until such time as the greater society 
outside its walls assumes its obligations 
and responsibilities. 

Review of the literature reveals the 
oft-repeated goal of institutions serving 
the aged: to provide a maximum of 
freedom, comfort, dignity, respect, so- 
cial adjustment, health, and productiv- 


GERIATRICS, DECEMBER 1959 


ity. Even without definitive research 
documentation of the value of such 
social factors, there is unanimous agree- 
ment that such positive elements of care 
are needed to overcome the destructive 
effects of their absence. Each investiga- 
tor need only reflect upon his own per- 
sonal needs to be loved, accepted, and 
appreciated and to achieve a sense of 
belonging and participation in order to 
confirm the desirability of such quali- 
ties in institutional life. There is an 
intrinsic, self-validating logic in the im- 
portance of such factors in social living. 

One investigator has demonstrated 
that, in a home for the aged, the greater 
the intensification of the program with 
employment of psychiatric aid, the less 
was there need to transfer guests to men- 
tal hospitals or to apply special forms 
of supervision to formerly disturbed 
cases.4 

The goals of modern official standards 
for institutional care sum up the philos- 
ophy of management: 


“1. The restoration of the individual 
patient to a place of self-reliance, re- 
spect and dignity within the limits which 
may have been imposed by virtue of 


age, illness, or disability. 


“2. Provision of a setting in which the 
patient can achieve a level of adjust- 
ment most nearly approximating his 
situation prior to his need for group in- 
stitutional living. 


“3. Provision of care that meets the 
medical, social and psychological needs 


of the patient.” 


The newer philosophy of care found- 
ed upon the principles of prevention or 
preventive intervention must be found 
in the minds and sensitivities of institu- 
tional administrators, for the program 
in a care facility as a rule is no better 
than its administration. 
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Architecture 


Increasing interest is being shown today 
in the relationship between planned 
architecture of institutions and the well- 
being of their occupants.® The old prin- 
ciple of ease of operation is progressive- 
ly yielding to the principles of safety 
and gracious living. In addition to pro- 
viding the specialized appurtenances for 
the needs of the aged, there is increasing 
emphasis on making every room and 
corridor an integer in an over-all pat- 
tern of experiences in living. Care facil- 
ities today plan the provision of grab 
bars, banisters, ramps, well-placed cup- 
boards, easily operated plumbing, read- 
ily available wash bowls, and elevators. 
But even more encouraging is the archi- 
tectural attention being paid to pleas- 
antness of surroundings, weather orien- 
tation of buildings, recreational and en- 
tertainment areas, promenades, indoor 
and outdoor gardens and patios, snack 
and tea kitchens, rest areas, absence of 
crowding, adjacence to outdoor activity, 
adequate lighting, sanitation, meeting 
rooms, and occupational areas. 

Good architectural planning, an art 
and a science, reflects the realization 
that the needs of the occupants deter- 
mine the details of construction but that 
the plan and execution of the building 
are significant in shaping the program 
for the occupants. 


Resocialization 


A vast proportion of older persons in 
the community live in an advanced state 
of isolation and loneliness. Usually this 
is consequent upon many social realities. 
Often it is self-imposed. The need for 
socializing older persons in order to 
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prevent the regressions that occur in a 
state of isolation reveals special prob- 
lems in institutional settings. Despite 
their lonesomeness and social hunger, 
older persons tend to be very wary of 
strange groups and are reluctant to join 
them. 

Institutional administrators and staffs 
now recognize that opportunities for re- 
socialization with increasing relation- 
ships among older people tend to awak- 
en and reawaken familiar value systems 
and help in habit training and retrain- 
ing. In this way group orientation and a 
sense of belonging may be returned to 
their accustomed prominence. Elements 
of social orientation and adult organiza- 
tion are even retained among nonpsy- 
chotic oldsters who have taken some 
backward steps in personality develop- 
ment. In contrast to popular opinion 
which assigns them to an era of second 
childhood, such older people possess 
relics of cultural, esthetic, and responsi- 
ble values that have endured from their 
own maturational experiences. 

In modern group care facilities, inso- 
far as possible, all activities are devel- 
oped for collective participation by op- 
timally sized groups. 


Services To Clients’ Contacts 


The former social isolation of the insti- 
tution is giving way to increasing inte- 
gration of the care facility with com- 
munity resources. In many institutional 
programs the family and friends are 
drawn into close liaison with the staff. 
Visits away from the facility are encour- 
aged. Family and social contacts are in- 
cluded in the circle of social services as 
and medical guidance 


well as nursing 
7 


and counseling. 

It is found that inclusion of relatives 
and friends in the agencies’ plans and 
programs serves as a mode of popular 
indoctrination and brings about maxi- 
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mal cooperation between the institution- 
al and noninstitutional The 
merger of interests of these two worlds 
ultimately benefits the aged resident 


worlds. 


whose sense of personal dignity is aug- 
mented by keeping a foot in the outside 
world. 

This form of social service, which 
maintains close and friendly relation- 
ships with the community contacts, is of 
particular value in keeping both the 
older client and his interested friends 
and relatives ready for the eventual re- 
turn and re-establishment of the older 
person into the noninstitutional commu- 
nity. Often such programs require ag- 
eressive casework which treats the insti- 
tutional sojourn as merely an aspect of 
temporary and interim care. 


Medical Programs 


It is the common institutional experi- 
ence to find that elderly persons before 
admission are suffering from a combi- 
nation of inactivity and nutritional in- 
sufficiency. Attention to medically stand- 
ardized nutrition and dietary supple- 
mentation offers a high order of success 
in fostering both physical and mental 
robustness.§ 

The management 
crine states, intercurrent infections, 
heart ailments, and so forth, often en- 
tails a mental health factor in that the 
correction of 


medical of endo- 


ailments 
tends to be psychotherapeutic in the 
broad sense. Many moderately disturbed 
aged persons improve so quickly follow- 
ing institutionalization that the impres- 


long-standing 


sion is gained that the major therapeutic 
factors are: (1) removal from a reject- 
ing to an accepting environment, (2) 
good nursing and medical attention, and 
(5) improved dietary intake. 

A variety of pharmaceutical prepara- 
tions introduced into the medical arma- 
mentaria in recent years aid in energiz- 
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ing and stimulating the mental activities 


of older people at the same time that 
they may promote an increase in oxy- 
genation to the brain. Such analeptic 
Metrazol (orally or in 
small injectable doses), Ritalin, and 


substances as 


similar “psychic energizers” are useful 
in releasing in older clients 
which can be turned into productive and 
constructive activity. 


energy 


General medical and surgical care 
with correction of physiologic ailments 
is important in fostering a sense of well- 
being. 

Many of the tranquilizing medica- 
tions are useful in carrying old people 
through periods of disturbance or anxi- 
ety. Undoubtedly such medications are 
making it unnecessary to hospitalize 
many older people. In many places mod- 
erate depressions are being treated with 
electroshock within the facility or by 
arrangement with clinical inpatient and 
outpatient services. The high incidence 
of depressions in varying degrees of 
severity among older people makes it 
obligatory for clinical staffs to consider 
electroconvulsive therapies. 


Individuation of Service Policies 


The modern, properly run institution 
tries to meet the specific needs of indi- 
viduals in order to make group care a 
dignifying experience. Many homes for 
the aged are reversing their customary 
policies by providing a very relaxed at- 
mosphere which encourages their resi- 
dents to continue lifelong habits. In 
such settings, the inveterate smoker, the 
sleeper with time reversals, the pacer, 
the snacker, the religious enthusiast, and 
others are permitted full expression of 
their highly personal needs. Many places 
encourage the residents to bring  per- 
sonal possessions including appliances, 
small pets, and furniture into the insti- 
tution for the purpose of duplicating 
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the private home atmosphere and cus- 
toms to the greatest possible extent. 
Today doors in institutions are rarely 
locked. Free movement and social inter- 
course are encouraged. Wherever com- 
munitylike integration can be accom- 
plished, the sexes are no longer segre- 
One 250 


residents reports an average of 5 or 6 


gated. institution of about 
marriages each year. 

In many facilities the guests are en- 
couraged to make their wants known to 
staff personnel. Access even to the di- 
rector’s office is simplified and every 
normal avenue of personal expression 
and complaint is utilized. 


Community- Institution Contacts 


In addition to the many recreational and 
shopping tours in which older guests are 
urged to take part, today’s institution 
frequently possesses an active auxiliary 
and volunteer program. Clubs, commit- 
tees, and ad hoc organizations meet in 
the institution, and many residents par- 
ticipate in similar groups meeting in the 
community. 

Care facilities for the aged frequently 
have arranged systems of liaison and 
mutual referral with a variety of service 
agencies including clinics, family serv- 
ices, recreational centers, vocational re- 
habilitation facilities, and related serv- 
ices. 

Often the institution serves as a home 
the residents 
make excursions into the surrounding 


base from which older 


community whenever they wish to do so. 
Self-Government 
In a considerable number of care cen- 


ters for older people, some aspect of 
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fostered. ‘This in- 
administrative devices as 
steering committees; house committees; 
boards on rules, regulations, and in- 
fractions; and various bodies set up for 
special interests including parties, _li- 


self-government is 


cludes such 


brary, gardening, religious services, and 
so forth. 

Whereas the institutional management 
can never fully relinquish its adminis- 
trative and supervisory position, auton- 
omy of the residents can be developed 
to a judicious degree. An _ increasing 
number of facilities are employing 
group psychotherapy for both therapy 
and ventilation. It is often found that 
group psychotherapy becomes the open- 
sesame to all other elements of the pro- 
gram. 


Uses of Leisure 


The deleterious inactivity with its mur- 
derous stagnation and tendency to en- 
courage regression, which was so much 
a part of the now antiquated institution, 
is being replaced by productive activity 
programs. As one public official has 
stated, we need cure more than care for 
the indispositions of the aged. 

The current trend is to provide leisure 
time activities which are not just busy- 
work but stimulate and reanimate the 
deeper resources, wealths, 
and inner strengths of the older charges. 
One of the outstandingly successful new 
programs with which many institutions 
have now enjoyed considerable experi- 
ence is the sheltered workshop. Through 
arrangements with various industrial es- 
tablishments, 


personality 


work are 
consummated within the shelter for the 
aged. As a rule the most successful of 
such employment programs entail two 
functions: 


contracts for 


(1) parts assembly of com- 
mercial products and (2) packaging. 
The elderly people who are employed 
in these programs are paid on a produc- 
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tion basis. The institution receives no 
material recompense. In one home for 
the aged visited by the author, nearly 
100 per cent of the able-bodied elderly 
were voluntarily employed in the work- 
shop. Morale was high; many of the 
participants stated that the program 
gave them “a new lease on life.” In this 
institution the monthly payroll for ap- 
proximately 90 workers was in excess 
of $1,500.00 and was rising steadily. 
There can be little doubt about the 
support to the aged personality that is 
given by an opportunity for the applica- 
tion of private initiative with recom- 
pense for services rendered. Such em- 
ployment possibilities aid in balancing 
the activities with which leisure time is 
filled. As St. Thomas Aquinas put it, 
“the perfect life is neither exclusively 
contemplative, nor exclusively active.” 


Conclusion 


In summary it may be said that there is 
increasing recognition of the importance 
of indoctrination of administrative and 
service staffs. Efforts are being made to 
recreate within the institution a home- 
like atmosphere of naturalness and 
familiarity. Although it is a paradoxical 
principle to attempt to provide a home- 
like atmosphere in an institution, what 
is being accomplished is noteworthy. 


This means that the truly modern insti- 
tution and that of the future must cater 
indulgently to its guests. 

Fewer mental illnesses of old age will 
occur in institutional settings when each 
occupant is permitted real and complete 
expression of his needs. Thus, the TV 
viewer will have his snacks when com- 
mercials come on; the homemaker will 
have things to fix; the little mother will 
bake and sew as the spirit moves her; 
the chatterbox will gossip; the toper 
will have his periodic spirits; the relig- 
ionist will pray; the intellectual will 
have his “radicals” to debate with; the 
longhair will have his symphonic _pro- 
grams; and the hobbyist will have his 
shop and exhibit. 

When the oldster is in a setting of 
love and acceptance; when he is  sur- 
rounded by interesting activities; when 
he is treated as the individual he is—he 
will be too busy to become ill and too 
healthy to be idle. 


Read before the Gerontological Society on No- 
vember 6, 1958, Bellevue Stratford Hotel, Phila- 
delphia. 

The author wishes to express his profound 
gratitude to the administrations and _ staffs of 
the many institutions for the care of the aged 
in numerous sections of the country which in- 
vited inspection and interview during recent 


years in an informal survey of existing programs. 
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Routine tests for diabetes mellitus 


among adult hospital patients 
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ALBANY, NEW YORK 


Diabetes mellitus can often be de- 
tected among hospital patients by 
means of urinalyses and blood sug- 
ar tests given upon admission. The 
effectiveness of such procedures ts 
revealed in the present study of the 
records of 1,000 patients admitted 
toa general hospital and tested for 


diabetes. 
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Mi Many general hospitals make it a 
policy to test each new patient admitted 
for diabetes mellitus. Almost always 
urine is examined for glucose and, in a 
number of hospitals, blood sugar deter- 
minations also are made. The effective- 
ness of such procedures as a case-finding 
device for previously undetected diabe- 
tes mellitus is the subject of this paper. 


Characteristics of the Sample 


In this study, the records of 1,000 con- 
secutive adult patients admitted to a 
large general hospital were reviewed. 
The sample included 356 men and 644 
women whose age and sex distribution is 
shown in table 1. 

Fifteen services in the hospital admit- 
ted patients during the period under 
study. The distribution of the patients 
by the service to which they were ad- 
mitted is shown in table 2. 


Routine Tests as a Case-Finding Device 


Among the 1,000 patients in this series, 
31 were known to have diabetes before 
being admitted to the hospital, and one 
or another complication of diabetes fre- 
quently was the reason for hospitaliza- 
tion among this group. 

All but 19 of the 1,000 patients had 
at least one urinalysis recorded in their 
hospital records. The urine specimens of 
39 patients were found to contain at 
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TABLE 1 


Age and Sex Distribution of 1,000 Consecutive Adult 
General Hospital Admissions 


Age Group Men 
Under 20 | 14 
| 
20-29 | 3] 
30-39 | 39 
40-49 53 
50-59 | 76 
60-69 | 69 
70-79 54 
80 and over | 20 
Total | 356 
least a trace of reducing substance 


(table 3). Of these, 12 were known to be 
diabetic; 11 were subsequently proved 
nondiabetic; and 16 were considered di- 
abetic suspects. Nine of the 16 suspects 
had fasting blood sugars in excess of 
120 mg. per cent. 

The blood sugar test used as a routine 
in this hospital is a true glucose method, 
and the specimens are taken in the 
morning before breakfast. In all, fasting 
were determined in 810 
patients. The majority of those not 


blood sugars 


tested were in the younger age groups, 
since 96 per cent of those 50 years of 
age and over had blood sugar determi- 
nations made, whereas only 69 per cent 
of those under 50 years of age were 
given such tests (table 4). The obstet- 
rics service had by far the lowest pro- 
portion of patients who had had blood 
sugars taken (table 5). 

Excluding the patients with known 
diabetes, there were 57 whose fasting 
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Women Total 
29 43 
157 188 
134 livs 
rey | 170 
93 | 169 
68 | 137 
34 | 88 

12 32 
644 | 1,000 


blood sugar levels were 120 mg. per cent 
or higher, and an additional 158 whose 
fasting glucose levels were between 100 
and 119 mg. per cent. Nine of the pa- 
tients with the higher blood sugar re- 
ports also had glucosuria. It is notable 
that among the group of 57 patients 
whose blood sugar levels were 120 mg. 
per cent or higher, there were 23, or 40 
per cent, whose records make no men- 
tion of the possible significance of this 
finding and on whom no further diag- 
nostic studies were made. The remaining 
34 patients received varying amounts of 
additional diagnostic study. Most often, 
the fasting blood sugar was repeated. 
The records of 14 patients contained re- 
ports of two-hour postprandial blood 
sugar determinations. Only 1 

was given a glucose tolerance test. 


patient 


Discussion 


This study of a sample of a general hos- 
pital population suggests that routine 
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TABLE 2 


Distribution of 1,000 Consecutive General 
Hospital Admissions by Service 





Service Men 
Obstetrics 0 
Gynecology 0 
Medicine 117 
Psychiatry 32 
Surgery | 64 
Neurosurgery | 26 
Plastic surgery 9 
Ear, nose, throat | 10 
Eye | 0 
Tuberculosis 3 
Genitourinary 3] 
Dental surgery a 
Neurology 12 
Thoracic surgery | 26 
Orthopedics | 19 

Total 356 


testing of hospital patients is an effective 
screening device for diabetes mellitus, 
especially among older patients. 

The superiority of blood sugar deter- 
minations over routine urinalyses as a 
screening mechanism is clearly appar- 
ent. If postprandial blood sugars were 
taken routinely rather than fasting spec- 
imens, an even greater number of pa- 
tients probably would show evidence of 
diabetes mellitus. 

This study also implies that the follow- 
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Women Total 

142 142 

159 159 

90 207 

65 97 

88 152 

23 49 

i3 22 

9 19 

| 3 3 

| 0 3 

| 9 40 

| 8 iD 

| 6 18 

| 8 34 

| 21 40 

| 644 1,000 
| 


up of suggestively high blood sugar 
screening tests frequently is inadequate. 
The first logical step in follow-up should 
be to obtain a postprandial blood sugar. 
When the results of this test do not per- 
mit a diagnosis of diabetes to be made 
or excluded, a glucose tolerance test is 
indicated. 


Conclusions 
1. Among a sample of 1,000 consecu- 


tive admissions to a large general hospi- 
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TABLE 3 


Urinalyses for Sugar as a Screening 
Procedure on Hospital Patients 


Diabetic Suspects 
FBS 100-119 | FBS 120 and over 


Number of 


| Known 
Patients 


Diabetics Nondiabetics | 
2 | 


1] 6 


4 2 








TABLE 4 


Fasting Blood Sugar Determinations as a Screening 
Procedure on Hospital P tients 





Age 
Group 


Under 


an 
20 20-29 30-39 40-49 50-59 60-69 70-79 over Total 





Total 
Patients 


Number of 
Blood Sugar 
Determinations 


Known 
Diabetics 


43 188 Ws 170 ist 88 32 1,000 


26 98 128 130 84 32 


3] 





Number of 
Blood Sugars 
120 or Higher* 


P| 





Per cent of those 
Tested with 
Blood Sugar 

120 or Higher* 


Sal 0.7 3.9 3 








*Excluding 31 known diabetics. 


GERIATRICS, DECEMBER 1959 787 

















TABLE 5 


Frequency of Blood Sugar Testing by Hospital Service 
in 1,000 Consecutive General Hospital Patients 


n 


Number of 

Service Patients 
Obstetrics 142 
Gynecology 159 
Medicine 207 
Psychiatry 97 
Surgery 152 
Neurosurgery 49 
Plastic surgery 22 
Ear, nose, throat 19 
Eye 3 
Tuberculosis 3 
Genitourinary 40 
Dental surgery iS 
Neurology 18 
Thoracic surgery 34 
Orthopedics 40 
; Total 1,000 


tal, the urine of 981 patients was tested 
for glucose, and fasting blood sugars of 
810 were determined. Routine urinalyses 
detected 16 persons, or 1.6 per cent, in 
whom diabetes was suspected, and rou- 
tine blood sugar tests revealed 57 per- 
sons, or 7.3 per cent, in whom diabetes 
was highly probable. 

2. These suggestive screening tests 
were not followed up in approximately 
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Number Who Had 
Blood Sugar Test 


Per cent of Those Who 
Had Blood Sugar Test 


13 OZ. 
122 | 76.7 
205 | 99.0 

o> | O49 
149 98.0 

49 100.0 

20 90.9 

13 184 

3 100.0 
3 100.0 

40 | 100.0 

14 93.3 

18 100.0 

33 910 

B3 82.0 
810 81.0 


1 per cent of the cases, and, in others, 
the follow-up left much to be desired. 
3. Routine testing for diabetes on 
hospital patients is an effective screening 
mechanism, but it requires proper fol- 
low-up to become an effective case- 

finding device. 
From the Bureau of Chronic Diseases 


and Geriatrics, New York State Depart- 
ment of Health. 
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Who are the patients who stay in 
general hospitals a relatively long 
time? Why are they hospitalized? 
I What are the alternatives to un- 
necessarily long stay? What basic 
issues are involved? Answers to 
these very timely and much dis- 
cussed questions are given in this 
paper presenting the findings from 
intensive studies of 200 patients. 


Prolonged 

stay 
in general 
hospitals 


A study 
of 200 patients 


FRANZ GOLDMANN, M.D. 
NEW YORK 


FRANZ GOLDMANN is associate professor of 
medical care, emeritus, Harvard School of 
Public Health, and director of Health 
Study, Council of Jewish Federations and 
Welfare Funds, New York. 
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Hi in an effort to enlarge the rather 
limited store of knowledge on the sig- 
nificance of prolonged hospitalization, 
intensive case studies were carried out 
at 4 Jewish general hospitals in Chicago, 
Miami, Philadelphia, and St. Louis. 
These studies were designed to deter- 
mine (1) the diseases causing prolonged 
stay of patients in general hospitals; (2) 
the proportion of patients who, after 
thirty days of hospitalization, still re- 
quire continued hospital stay for active 
treatment and, conversely, the propor- 
tion of those who remain in the hospital 
without medical indication; and (3) the 
specific reasons for unnecessarily long 
stay and its implications, especially with 
regard to planning for humane, effec- 
tive, and economical care of patients 
with long-term illness. 


Methodology 


All ward, semiprivate, and private pa- 
tients who on a given day had been hos- 
pitalized for thirty days or longer were 
included in the study. The health and 
socioeconomic conditions and the health 
service requirements of each of these 
patients were analyzed and evaluated by 
teams of physicians, nurses, and social 
workers. The professional persons re- 
sponsible for the preparation of patient 
profiles were members of the hospital 
staffs, usually persons designated by the 
chiefs of the departments or the execu- 
tive directors. Senior residents, guided 
by the chiefs of service or the attending 
physicians, and nurses and social work- 
ers in responsible positions carried out 
the work. 
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prolonged slay in 
general hospitals 


In order to attain uniformity as well 
as comprehensiveness in recording and 
reporting, a specially devised schedule 
was used at all 4 hospitals. It called for 
both detailed description of factual ob- 
servations and judgments on the pa- 
tient’s needs at the time of the evalua- 
tion and within the following week. 
Each member of the local study team 
completed a specific section of the form. 
An administrative coordinator was re- 
sponsible for the preparation and execu- 
tion of the administrative parts of the 
study. He took care of the collection of 
preliminary data on all patients to be 
studied, the distribution of the com- 
ponent sections of the schedule to the 
members of the study team, the reas- 
sembling of the individual sections, and 
the checking of their content as to com- 
pleteness. 

A one-day census was the basis for 
the evaluation and care was taken to 
choose a typical day. In order to make 
sure that seasonal variations in the in- 
cidence of hospitalized illness would not 
influence the findings, the studies at 3 of 
the 4 hospitals were repeated at intervals 
ranging from four to eight months. ‘The 
‘actual census dates were June 25, 1958, 
in Chicago; February 18 and October 17 
in Miami; February 26 and June 17 in 
Philadelphia; and March 17 and June 9 
in St. Louis. 

All patient protocols were thoroughly 
examined and all recorded observations 
were summarized by a central staff at 
the headquarters of the study in New 


York. 
Major Findings 


As was to be expected, the findings dif- 
fered somewhat from hospital to hospi- 
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tal. But the similarities were striking 
enough to permit presentation of a com- 
posite picture. 

Frequency and period of long Stay. 
At the time of the census 200 of the 
2,804 patients in the 4 hospitals, or 
7.1 per cent, had been hospitalized thir- 
ty days or longer. Slightly less than one- 
half of these long-stay patients had been 
in the hospital more than thirty but less 
than forty days, slightly more than one- 
third had spent forty to fifty-nine days, 
and one-fifth had been hospitalized for 
sixty days or longer—3 patients having 
a record of one hundred twenty-two, one 
hundred fifty, and three hundred ten 
days, respectively. 

Close to one-half of the long-stay pa- 
tients were on ward service and slightly 
more than one-half were in semi-private 
or private accommodations. Such pa- 
tients made up a relatively large propor- 
tion of all ward patients but a much 
smaller proportion of all others. One in 
every 7 ward patients was in the long- 
stay group in contrast to | in every 20 
semiprivate and private patients. 

Socioeconomic conditions. Slightly 
more than one-half of the 200 long-stay 
patients were under 65 years of age, the 
heaviest concentration being in the age 
group 50 to 59 years, and slightly less 
than one-half were 65 years and older, 
the majority being between 65 and 75. 

Every second long-stay patient was 
married, close to three-tenths were wid- 
owed, about | in every 7 was single, and 
about | in every I4 was separated. More 
than three-fourths of the widowed pa- 
tients were in the age group 65 and over 
and the majority of the married and 
separated patients were under 65 years 
of age. 

At least one-half of the patients giving 
pertinent information reported family 
incomes below $3,000 a year and about 
one-third reported annual family in- 
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of $5,000 or more, exceeding 


comes 
$7,000 in a number of instances. Volun- 


tary insurance for hospital care, mainly 
Blue Cross, covered a substantial part of 
the cost for almost 6 in every 10 long- 
stay patients, but voluntary insurance for 
physician service, mainly Blue Shield, 
was available to less than | in every 3. 
Insurance was much less common among 
the sick in the age group 65 and over 
than among those in the younger age 
groups. One in every 6 long-stay patients 
was a recipient of public assistance and 
about 1 in every 12 was carried as a “free 
care” case. This group included a con- 
siderable. number of patients who dur- 
ing their hospital stay, had exhausted 
their insurance benefits or used up their 
readily available funds. 

Health conditions responsible for long 
stay. According to the current primary 
diagnoses reported by the physicians, 4 
health 
mainly responsible for prolonged hos- 


conditions were found to be 
pitalization: carcinoma, arteriosclerotic 
heart disease (especially myocardial in- 
farction) , cerebrovascular accident, and 
fracture of the femur. ‘Together, these 
conditions accounted for approximately 
one-half of all cases of long stay at the 
t hospitals, although the frequency of 
the individual conditions differed some- 
what from hospital to hospital. A great 
variety of other diseases were found 
among the other half of the patients. 
Repeatedly reported were diabetes with 
serious peripheral lesions, osteomyelitis, 
bacterial endocarditis, and gastric or 
duodenal ulcer. 

Several of the long-stay patients had a 
history of repeated recent hospital ad- 
missions. Many were seriously sick. Al- 
most every third had a poor prognosis 
or was in a hopeless stage; 1 in every 3 
was believed to have fair prospects for 
the next few months; and only | in 
every 3 was judged to have a good near- 
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term prognosis. The immediate outlook, 
then, was bleak or dubious for the ma- 
jority of the long-stay 
promising for the minority only. Indica- 
tive of the severity of the conditions for 


patients and 


which the long-stay patients had been 
hospitalized is the large amount of nurs- 
ing service rendered during the first 
week of hospitalization—an average of 
5.6 hours per patient a day and 8 hours 
or more in | out of 5 cases, including 
round-the-clock nursing in a few in- 
stances. 

Need _ for hospital 
At the time of the evaluation, approxi- 
mately 2 out of 3 long-stay patients re- 


continued care. 


quired continued hospitalization for ac- 
tive treatment, and approximately | out 
of 3 no longer needed the services of a 
general hospital. This was the consid- 
ered—and almost always unanimous— 
opinion of the physicians, nurses, and 
social workers participating in the re- 
view of the health service requirements 
of those patients who had been in the 
hospital for thirty days or longer. 

Approximately 7 in every 10  long- 
stay patients were judged to need daily 
medical attendance at the time of the 
study and during the week following it, 
the majority requiring one visit a day 
and the minority more than one visit or 
constant availability of the physician. 
Approximately 3 of every 10 long-stay 
patients needed physician visits either 
several times a week or only once a 
week, if not less frequently. 

Specialist service in the form of con- 
sultation with the attending physician or 
for execution of specific procedures was 
required by almost every second long- 
stay patient, and several specialists were 
needed by many. One hundred and 
twenty-six specialists were reported to 
be required for the treatment of 92 pa- 
tients, or an average of 1.4 specialists 
per patient, The specialties involved 
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TABLE 1 





Length of Hospitalization of Long-Stay Patients up to Day of Study, 1958 


Four Jewish General Hospitals 


LENGTH OF STAY 
Less than 40 days 
40-59 days 

60 days or longer 


Total 


most frequently were surgery, cardiol- 
ogy, internal medicine, gynecology, and 
neurology in this order. 

The specific treatment procedures nec- 
essary at the time of the study and 
shortly after it included medication for 
almost all long-stay patients, diet for 
more than one-half, surgery for almost 
one-fourth, intravenous therapy for al- 
most one-fourth, rehabilitation service— 
mainly physiotherapy and less frequent- 
ly occupational therapy—for about one- 
fourth, blood transfusion for about one- 
sixth, and a considerable variety of 
other procedures for a varying number 
of patients. Many of the sick required 
several types of service in combination. 
The reports by the physicians listed a 
total of 503 specific procedures for 194 
patients, or an average of 2.6 procedures 
per patient. 

Attitudes toward discharge. More than 
half of the long-stay patients expressed 
the desire to leave the hospital as soon 
as possible, more than one-third had no 
definite opinion or were too sick to think 
of early discharge, a few wanted to re- 
main in the hospital, and a small num- 
ber did not respond. Of the patients 
judged to be in the hospital on grounds 
other than medical, almost one-half 
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LONG-STAY PATIENTS 


NUMBER PER CENT 
88 44.0 
71 35.5 
4] 20.5 

200 100.0 





were anxious to leave and the others 
were uncertain about the next step. 

The attitude of the sick often did not 
tally with that of close relatives. The 
available information indicates that 
those members of the family who were 
primarily concerned not infrequently in- 
sisted on continued stay in the hospital 
when the patient wanted to be dis- 
charged. This difference of opinion was 
repeatedly noted in cases not requir- 
ing continued hospitalization for active 
treatment. 

Unnecessary stay. The patients who 
remained in the hospital unnecessarily 
long consisted almost equally of persons 
under 65 years and persons in the age 
group 65 and over; they made up a 
larger proportion of all long-stay pa- 
tients in the higher age groups than of 
all those long-stay patients who had not 
yet crossed the 65th parallel. The major- 
ity of the sick not needing continued hos- 
pital care were in semiprivate or private 
accommodations; they represented 37 
per cent of all semiprivate and private 
patients staying thirty days or longer, 
although only 5 per cent of all semi- 
private and private patients were in the 
long-stay group. In striking contrast to 
this observation are the findings on 
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ward patients: 31 per cent of the long- 
stay patients on ward service did not 
require continued hospital care, but al- 
most 14 per cent of all ward patients 
were found to be staying thirty days or 
longer. ‘Three out of 4 needlessly hospi- 
talized semiprivate and private patients 
were covered by voluntary insurance, 
a larger proportion than was found 
among all other long-stay patients, and 
several of those without insurance had 
substantial financial resources. Seven 
out of 10 ward patients not needing con- 
tinued hospital care were recipients of 
public assistance or carried as “part- 
pay” or “free” cases, and 1 in 4 was 
covered by some voluntary insurance. 

The primary diagnoses most common- 





ly reported for those who no longer re- 
quired active treatment in a_ hospital 
were, in this order, carcinoma, cerebro- 
vascular accident, fracture of the femur, 
and arteriosclerotic heart disease, main- 
ly myocardial infarction. Less frequent 
were diabetes with peripheral lesions 
and arteriosclerosis obliterans. 


Alternatives to General Hospital Care 


In the opinion of the local study teams, 
the patients who were “in the wrong 
place” needed alternative services suited 
to their special needs. The majority 
should have been in a nursing home 
meeting high standards. This group con- 
sisted primarily of victims of metastatic 
carcinomatosis in a far advanced stage 





TABLE 2 


Age Classification in Descending Order of Frequency 


Long-Stay Patients at Four Jewish General Hospitals, Study Days, 1958 


MEN 

70-79 years 22 
60-69 years 21 
50-59 years 21 
80 years and over 10 
30-39 years 5 
40-49 years z 
1 -20 years 4 
Under | year l 
20-29 years 1 
No report | 

Total 91 
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WOMEN 

70-79 years 25 
60-69 years Zz 
50-59 years zz 
40-49 years 13 
80 years and over 8 
30-39 years 7 
1 -20 years 6 
Under 1 year 3 
20-29 years 3 

Total 109 
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prolonged stay in 
general hospitals 


and, less frequently, of persons with 
substantial disability resulting from 
cerebrovascular accident, diabetes with 
complications, or prostatic hypertrophy. 
A smaller number of those judged not to 
require continued hospitalization, main- 
ly patients with stabilized heart condi- 
tion following a myocardial infarction 
and patients with almost healed fracture 
of the femur, could as well have been in 
their own home or the home of relatives, 
subject to provision of nursing service, 
housekeeping service, or both in addi- 
tion to medical attendance. Some _pa- 
tients would have profited from inten- 
sive rehabilitation service in a properly 
equipped and staffed special unit and 
some would have derived definite advan- 
tages from a short stay in a facility for 
convalescents in the strict sense of the 
term. 

Appropriate disposition of these pa- 
tients had not been possible for a variety 
of often interwoven reasons: lack of 
nursing homes acceptable to both pa- 
tient and family or full occupancy of 
good homes of this type; disinclination 
or inability of the patient’s family to 
assume the burden of care in their own 
home; slowness of a public assistance 
agency in processing an application for 
financial support in an institution for 
long-term care or allowance of rates too 
low to be acceptable to good nursing 
homes; disinterest or difficulties in ar- 
ranging for the services of visiting 
nurses or housekeepers; and lack of 
physical facilities for short-term conva- 
lescence. 

The complexity of the task to be 
solved is illustrated by the following 
digest of typical situations selected from 
about 70 cases. 
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1. Alternative: Care in Nursing Home 


CARCINOMA 


Case 1. An 82-year-old widow, semiprivate, 
Blue Cross. Extensive metastases. Condition 
fairly stable under supportive care. At time 
of study, fifty-eight days in hospital, re- 
quired medical visit daily, blood examina- 
tion once every other week, blood transfu- 
sions once every two to three weeks. Had 
lived with daughter and son-in-law in their 
own 6-room house. Children in financially 
comfortable circumstances. Family anxious 
for patient to remain in hospital but patient 
wanting discharge. Application for transfer 
to institution for long-term care made by 
hospital four weeks prior to time of evalua- 
tion. Hospital stay continued pending a va- 
cancy in institution. Died in hospital after a 
total of one hundred and twenty-seven days. 
Case 2. An 81-year-old widow, ward, rerated 
public assistance after exhaustion of volun- 
tary insurance benefits. Had been living in 
nursing home for two years. Extensive pri- 
mary tumor. Surgery refused by family. Pa- 
tient treated with supportive care. Was 
ready for discharge two weeks before day of 
evaluation, thirty-two days after admission. 
Required mainly skilled nursing service and 
medication. “Very manipulative” family had 
resisted all efforts to return patient to nurs- 
ing home and insisted on stay in the hospi- 
tal. Discharged to institution for long-term 
care after a total of thirty-four days. 

Case 3. A 74-year-old married woman, pri- 
vate, Blue Cross and Blue Shield. Husband 
has substantial income. Extensive metasta- 
ses. Gradual deterioration. At time of study, 
sixty-eight days in hospital, required con- 
siderable amount of nursing service. Nurs- 
ing home considered but family insisted on 
patient remaining in hospital. Died in hos- 
pital after a total of one hundred and thir- 
teen days. 


Case 4. A 53-year-old married woman, semi- 
private, special hospital fund. Extensive me- 
tastases. By time of study eighty days in 
hospital, required large amount of medical 
service, nursing, and medication. Transfer 
to nursing home contemplated but not car- 
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ried out in view of an “unusual relation- 
ship” of the hospital with another organiza- 
tion. Discharged to own home after a total 


of one hundred and fifty-three days. 


Case 5. A 64-year-old married woman, ward, 
rerated public assistance after exhaustion of 
family resources. Operation and _ cobalt 
bomb treatment of primary tumor. By time 
of evaluation, one hundred and four days 
after admission, patient ambulatory and ca- 
pable of self-care, required medical visit 
once a week, some medication. Stay pro- 
longed by inadvisability of home care due 
to wife’s disability, patient’s original resist- 
ance to recommended transfer to nursing 
home, cumbersome administrative proce- 
dures of public assistance agency, and un- 
willingness of several good nursing homes to 
accept the patient at the low rate allowed 
by public assistance. Discharged to nursing 
home after a total of one hundred and five 


days. 
CEREBROVASCULAR ACCIDENT 


Case 6. A 77-year-old married woman, pri- 
vate, no insurance, high family income. Ex- 
tensive brain damage resulted in serious 
paralysis. By time of study, one hundred 
and eighteen days in hospital, able to stand 
and walk with assistance, requiring mainly 
skilled nursing service and_ physiotherapy. 
Stay continued “for convenience” despite 
“tremendous financial drain on the patient 
and her family.” Discharged to own home 
after a total of one hundred and _ thirty-six 
days. 
Case 7. A 66-year-old married man, semi- 
private, Blue Cross, Blue Shield, and other 
hospitalization insurance. Progressive deteri- 
oration, mental confusion, and incontinence. 
By time of study, forty-three days in hospi- 
tal, requiring daily medical attendance, in- 
termittent catheterization, much medication 
and nursing service. Application for transfer 
to institution for long-term care rejected by 
institution approached. Discharged to nurs- 
ing home after a total of eighty days. 


Case 8. A 64-year-old woman, separated from 
husband, Blue Com- 
plete incapacitation required tracheotomy 


semiprivate, Cross. 
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and jejunostomy for feeding. By time of 
study, ninety-nine days in hospital, incon- 
tinent, had to be lifted out of bed to chair, 
required tube feeding, tracheotomy care, 
and much nursing care. Transfer to nursing 
home contemplated but delayed, as the orig- 
inally considered home was later rejected as 
unsatisfactory and new attempts had to be 
made. Discharged to nursing home after a 
total of one hundred and thirty-six days. 


DIABETES 


Case 9. 


private, no insurance, medium income. Long 


A 67-year-old married man, semi- 


history of diabetes. Admitted with two is- 
chemic ulcers on foot, arteriosclerosis. By 
time of study, thirty-six days in hospital, 
ulcers healing, crutch walking instituted, 
daily dressings and physiotherapy required. 
Stay continued despite suggestion of nursing 
home or, possibly, care in patient’s own 
home. Discharged to special hospital after a 
total of thirty-six days. Readmitted a few 
weeks later, remaining in hospital until his 
death fifty-three days after readmission. 

Case 10. A 79-year-old widow, semiprivate, 
no insurance, medium income. Ischemic ne- 
and obliterans _ re- 
quired amputation of big toe. By time of 


crosis arteriosclerosis 
study, sixty-eight days in hospital, required 
daily dressing of wound, insulin, and diet. 
Stay prolonged despite suggestion of nurs- 
ing home or, as second choice, care in pa- 
tient’s own home. Discharged to own home 
after a total of seventy-two days. 

Case 11. A 65-year-old married woman, semi- 
private, Blue Cross and Blue Shield. Severe 
renal infection and diabetes of long stand- 
ing. Response to treatment had been good, 
although renal infection was persisting. Pa- 
tient had occasionally shown signs of mental 
confusion. By time of study, forty-five days 
in hospital, “required considerable encour- 


agement in eating and self-help,” daily visits 
by physician, insulin, and diet. Transfer to 
nursing home suggested but delayed by hus- 
band’s unwillingness to “accept his wife’s 
illness as chronic” and to keep appointments 
for discussion of discharge plans “on this 
basis.” Discharged to own home after a total 
of forty-six days. 
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Case 12. A 67-year-old married woman, ward, 
rerated public assistance after exhaustion of 
family resources. Severe gangrenous ulcera- 
tion of foot and substantial mental impair- 
ment. “Suspicious, noisy, and resistant.” By 
time of study, forty-seven days in hospital, 
required medical attendance once a week, 
supervision, physiotherapy, and occupation- 
al therapy. Had been ready for discharge for 
more than a week. Psychiatrist had recom- 
mended care in patient’s home (6-room 
house owned by couple and occupied by 
them only) rather than in an institution. 
Discharge delayed by refusal of husband to 
take her home in view of her mental condi- 
tion and insistence of family that “it was for 
the hospital to take care of the patient and 
to solve the problem of placement.” Dis- 
charged to unknown place after a total of 
fifty days. 


PROSTATIC HYPERTROPHY 


Case 13. A 74-year-old widower, private, no 
insurance, supported by children. Prostatec- 
tomy, difficult postoperative course, persist- 
ence of fistula. By time of study, one hun- 
dred and six days in hospital, required nurs- 
ing care. Return to small hotel, where pa- 
tient had been living, inadvisable. Contem- 
plated discharge to nursing home delayed 
first by difficulties in controlling urine flow 
and instituting ambulation and later by 
conflicts between the patient and his chil- 
dren who had been completely disinterested 
in his fate. Discharged to former residence 
after a total of one hundred and ten days. 


Case 14. An 89-year-old widower, ward, re- 
rated public assistance after exhaustion of 
own resources. Resection of prostate, satis- 
factory postoperative course. By time of 
study, thirty-nine days in hospital, weak, at 
times mentally confused, incontinent, re- 
quired medical attendance once a_ week, 
some medication, considerable help with 
bathing and eating. Discharge to nursing 
home delayed by formalities in processing 
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application for support by public assistance. 
Died in hospital after a total of forty-six 
days. 


Case 15. An 87-year-old married man, ward, 
public assistance. Prostatectomy, persistent 
drainage from surgical wound. By time of 
study, fifty-one days in hospital, had Foley 
catheter, required medical supervision, occa- 
sional change of dressing, some medication, 
had periods of slight mental confusion. 
Delay attributed to drainage from wound 
and malnourishment. Discharged to own 
home after a total of sixty-four days. 


ARTERIOSCLEROSIS OF HEART 


Case 16. A 74-year-old widow, semiprivate, 
Blue Cross and Blue Shield. Cardiac failure 
treated successfully. By time of study, forty- 
two days in hospital, weak, requiring medi- 
cal visits several times a week, occasional 
EKG’s, medication. Discharge to her home 
contemplated but delayed by patient’s un- 
willingness to live alone in her 6-room house 
and her desire to enter a nursing home. Dis- 
charged to own home after a total of fifty- 
six days. 


Case 17. 


assistance. 


A 73-year-old widow, ward, public 
Myocardial infarction treated 
successfully. A “demanding, chronic com- 
plainer” showing signs of mental impair- 
ment. By time of study, forty days in hospi- 
tal, ambulatory, requiring medical visits 
once a week, medication, and “a lot of nurs- 
ing assistance.” Contemplated transfer to 
nursing home delayed by slowness of public 
assistance agency in classifying patient for 
nursing home care and daughter’s reluc- 
tance to accept transfer. Psychiatrist had 
advised against patient’s return to the 
daughter’s home to avoid further tensions. 
Discharged to home of relative after a total 
of forty-two days. 
Case 18. A 79-year-old widower, first semi- 
private and later ward patient, rerated pub- 
lic assistance after exhaustion of own re- 
sources. Admitted with ischemic ulcer due 
to arteriosclerosis obliterans, suffered myo- 
cardial infarction and recovered, gangrene 
of leg developed requiring amputation 
(two operations). By time of study, one 
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hundred and two days in hospital, some 
drainage from stump, patient learning to 
walk with appliance and receiving physio- 
therapy. Nursing home or home care recom- 
mended, but discharge delayed by inade- 
quate public assistance allowance for nursing 
home and difficulties in arranging for home 
care. Discharged to own home after a total 
of one hundred and fifty days. 


2. Alternative: Care in Patient’s own Home 


ACUTE MYOCARDIAL INFARCTION 

Case 19. A 56-year-old married man, semi- 
private, Blue Cross and Blue Shield, medi- 
um income. By time of study, forty-one days 
in hospital, condition good, patient ambula- 
tory, requiring medical visits once a week, 
repetition of EKG, and some medication. 
Rest for one month at home (7-room house 
owned by patient and occupied by the cou- 
ple only) recommended, but hospital stay 
continued apparently for reasons of conveni- 
ence. Discharged to convalescent home after 
a total of fifty-seven days. 
Case 20. A 73-year-old 
semiprivate, Blue Cross and Blue Shield. By 


married woman, 
time of study, thirty-one days in hospital, 
condition good, patient requiring medical 
visits once a week, repetition of EKG, some 
medication. Home care recommended, but 
discharge delayed because patient was “‘very 
Discharged to home 


apprehensive.” own 


after a total of thirty-seven days. 
FRACTURE OF FEMUR 

Case 21. A 42-year-old widow, first private 
Blue Blue 
Shield, and commercial insurance. Intramed- 
ullary fixation successful. By time of study, 


full 
with 


and later semiprivate, Cross, 


hospital, walking on 


able to 


sixty days in 


weightbearing, climb stairs 
crutch, requiring medical visits once a week, 
physiotherapy, exercises, and, later, repetition 
of x-ray Home care recom- 


mended but discharge delayed by patient’s 


examination. 


fear of living alone in her apartment. Dis- 
charged to own home after a total of one 
hundred and thirty-two days. 


Discussion 


The finding on the frequency of pro- 
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longed stay is typical of the situation 
prevailing at all general hospitals under 
Jewish auspices. On November 1, 1957, 
a count of long-stay patients had been 
taken at the 38 Jewish general hospitals 
classifiable as acute hospitals. On that 
day, an average of 7.7 per cent of all 
patients were found to have been hos- 
pitalized thirty days or longer. The in- 
tensive case studies conducted at differ- 
ent periods of 1958 showed an average 
of 7.1 per cent long-stay patients at 4 
hospitals. ‘The remarkable similarity of 
the 2 percentage figures permits the con- 
clusion that on an average day | in every 
13 or 14 patients in an acute hospital 
under Jewish auspices is in the long-stay 
group. All these hospitals are communi- 
ty hospitals serving more non-Jewish 
than Jewish patients, the latter group 
constituting approximately 38 per cent 
of all admissions in 1958. Accordingly, 
most of the observations at the 4 hospi- 
tals studied are likely to portray the sit- 
uation at many other nongovernmental 
acute hospitals. But they are inapplica- 
ble to big teaching and research centers 
and to governmental general hospitals 
because of the particular admission poli- 
cies and functions of these institutions. 
For purposes of comparison reference is 
made to the studies conducted in Boston! 
and New York.? 

Four socioeconomic facts established 
by the case studies deserve careful con- 
sideration in planning for the future op- 
eration of nonprofit voluntary hospitals 
and for development of other personal 
health services in the community. 

First, the long-stay patients consisted 
almost equally of persons under 65 
years and older persons, with the heavi- 
est concentrations in the age groups 70 
to 79, 60 to 69, and 50 to 59, in this 
order. They included very few children. 
This finding supports the argument that 
age limits for admission of chronically 
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prolonged stay in 
general hospitals 


ill or seriously disabled adult patients 
to institutions for long-term care are un- 
sound. 

Second, married people made up less 
than one-third of all long-stay patients, 
and widowed persons constituted the 
great majority of such patients in the 
age group 65 years and over. Lack of 
close relatives repeatedly complicated or 
precluded plans for early discharge of 
the sick to their own homes or the homes 
of children. What is needed in such cases 
is a substitute for the family in the form 
of help in housekeeping and visits by a 
nurse. 

Third, low income or lack of income 
was reported by many long-stay patients 
and verified by investigation. Quite a 
few had been in fairly good financial 
entered the 
hospital but after several weeks found 
their readily available funds depleted 
and had to be moved from private to 


circumstances when they 


ward service, rerated from full-pay to 
part-pay, or transferred to public assist- 
ance. These observations serve to prove 
that prolonged illness frequently causes 
serious deterioration of the economic 
condition of the family as well as the 
Sick. 

Fourth, voluntary insurance was less 
common among the long-stay patients 
than among other persons and, if avail- 
able, covered mainly hospital. care. Re- 
markable were the absence of insurance 
for physician services in the majority of 
all cases, the lack of insurance among 
numerous patients over 65 years of age, 
and the frequent exhaustion of insur- 
ance benefits during the hospital stay, 
with the resulting need for change to 
part-pay status, public assistance, or free 
care. 
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The great majority of the long-stay 
patients were judged to require contin- 
ued hospital care for completion of ac- 
tive treatment or, occasionally, extensive 
diagnostic studies. The minority, repre- 
senting slightly more than 2 per cent of 
all patients in the hospitals at the time 
of the study, were staying on for reasons 
other than medical. This percentage fig- 
ure is identical with that found in a 
study of 599 long-stay patients in 39 
general hospitals in Maryland.* 

Despite their relatively small number 
and proportion the patients who are “in 
the wrong place” cause very serious 
problems. ‘They account for a substan- 
tial part of all hospital days rendered 
during a year, thereby markedly dimin- 
ishing the costly—and often limited— 
resources for intensive diagnostic studies 
and active treatment. They become a 
heavy financial burden to their relatives, 
to the agencies paying on behalf of the 
patient, such as voluntary insurance or 
public assistance, and to the hospitals or 
the communities if a deficit has to be met. 

Financial considerations, important as 
they are, must not be permitted to de- 
tract from the many basic issues raised 
by the observations on prolonged stay 
of patients in acute hospitals. There is 
more at stake than the economics of hos- 
pital care. What should be the function 
of the modern hospital? ‘This is the fun- 
damental question begging to be an- 
swered. 

The public has come to respect the 
general hospital as the center of good 
professional service. This image prob- 
ably induces some of the seriously sick 
and their families to want extension of 
hospitalization over the longest possible 
period, if for no other reasons than ab- 
sence of equally good, or more suitable, 
services in the community. Would the 
people act differently if they had the 
opportunity to rely on other satisfactory 
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resources within their own community? 

Coverage by voluntary insurance or 
possession of relatively large financial 
resources induces patients occupying 
semiprivate or private accommodations 
to extend their stay beyond the medical- 
ly indicated period. In the old days, the 
institution known as hospital was the 
refuge of the sick poor. ‘The modern 
general hospital under voluntary aus- 
pices seems to become the refuge of the 
insured and the well-to-do. ‘To blame the 
patients, or their physicians, for this sit- 
uation is to ignore the fact that “abuse” 
of hospital insurance is the inevitable 
consequence of the emphasis placed on 
insurance for hospital care and_profes- 
sional services in the hospital and the 
reluctance to make more than meager 
provisions for services rendered outside 
the hospital. 

A large proportion of the long-stay 
patients can expect nothing but amelio- 
ration of their conditions, and quite a 
few are nearing the end. Is it one of the 
responsibilities of the truly “general” 
hospital to provide for terminal care? 
This is a complex subject, hardly lend- 
ing itself to an easy answer. But it must 
be settled. 

Private physicians find it much more 
convenient to attend patients with pro- 
longed illness in the hospital than in the 
patient’s home or the typical nursing 
home. More important, they cherish the 
opportunity of assuring the best possible 
quality of service through easy consul- 
tation with colleagues on the staff of the 
hospital and use of its diagnostic and 
therapeutic equipment. Quite under- 
standably, the attending physicians are 
inclined to be more responsive to the 
sick who are anxious to prolong their 
stay for reasons of their own than to 
hospital administrators who are con- 
cerned over space. Of course, the fre- 
quency of unnecessarily long hospitali- 
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zation can be reduced by administrative 
devices, such as regular reviews of all 
patients staying longer than a specified 
period. Even the announcement of a 
forthcoming scientific study of long- 
stay patients serves to empty surprising- 
ly many beds, as experience has shown. 
But the discharging of patients by itsell 
does not help those who still require 
medical, nursing, and other services. It 
intensifies the problem of organizing 
medical attendance in the patient’s home 
or an institution for long-term care, both 
involving time-consuming travels for the 
physician. Is it more important to save 
physicians’ time than to save hospital 
beds? How can care of the chronically 
ill or seriously disabled patient in his 
own home or an institution for long- 
term care be organized to meet the legit- 
imate interests of all the sick, the physi- 
cians, the general hospitals, and the 
community? 

In the past it has been customary to 
distinguish between acute and chronic 
hospitals. The wisdom of continuing 
such a policy is open to serious doubt. 
If it is correct that a hospital should 
serve patients rather than dealing with 
stages of a disease, then the only test of 
both admission of patients and period of 
stay must be need for intensive diagnos- 
tic study or active treatment, regardless 
of type or stage of illness. This, then, 
means transformation of the “acute” 
hospital into a hospital deserving the 
epithet “general”—a development al- 
ready in progress in a number of com- 
munities. But further advances toward 
the goal will be slow without a thorough 
readjustment of all resources for health 
service to persons with prolonged illness 
or serious permanent disability. 

Lack or scarcity of good services out- 
side general hospitals, more than any- 
thing else, has created and is steadily 
ageravating the difficulties besetting cer- 
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tain patients with prolonged illness, all 
general hospitals, and all health and 
welfare agencies. There is urgent need 
for systematic development of good in- 
stitutional facilities for long-term care— 
the most serious deficiency in most com- 
munities—and for wider use of organ- 
ized programs of home care. With the 
help of such resources, needless occu- 
pancy of beds in general hospitals can 
be reduced to the irreducible minimum 
without doing harm to the patient, the 
constant pressure for new beds in gen- 
eral hospitals can be lessened, and capi- 
tal expenditures for additional construc- 
tion of costly general hospitals can be 
decreased. But the operating costs of 
general hospitals or acute divisions of 
inclusive hospitals may well increase 
with substantial reduction in the number 
of days rendered to long-stay patients. 
Even if this happens, it must be accepted 
as unavoidable. What counts is not the 
cost of specific facilities, such as general 
hospitals or acute divisions of them, but 
the total cost the public has to assume 
for construction and maintenance of all 
types of institutional services and for 
operation of all types of services outside 
institutions. 





The creation of a variety of physical 
facilities and extramural services must 
be accompanied by the establishment 
and wholehearted observation of close 
working relationships between general 
hospitals and all other resources and, 
possibly, by integration of certain serv- 
ices. There is no longer any justification 
for the luxury of splendid isolation. 
Proper definition of the role to be 
played by each type of agency and co- 
ordination of effort both in planning and 
rendering direct service are of para- 
mount importance to the achievement of 
the goal: humane, effective, and eco- 
nomical care of patients with prolonged 
illness or serious permanent disability. 


This study is pari of a large-scale inquiry into 
the problem of coordinating health services for 
patients with prolonged illness. The project is 
sponsored by the Council of Jewish Federations 
and Welfare Funds and supported by a grant 
from the U.S. Public Health Service. 
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Part II 


Tuberculosis lingers as 
the life span lengthens 


J. ARTHUR MYERS, M.D., and 


HERMINA HARTIG, M.D. 


MINNEAPOLIS 


Diagnosis 


7 There is no phase of tuberculosis 
work among the aged that is more im- 
portant than accuracy in diagnosis; yet 
there is no phase that is more abused. 
One reason that the prevalence of tu- 
berculosis among elderly persons was 
generally overlooked so long is that the 
lesions often have partially “burned out”. 
The flame has gone, but the embers re- 
main. In many cases, symptoms are en- 
tirely absent; in others, symptoms are 
mild and are often attributed to condi- 
tions incident to old age. Another reason 
has been the failure on the part of phy- 
sicians to examine old people adequate- 
ly. Even when these older patients re- 
ported with symptoms referable to the 
chest, cough mixtures were prescribed 
without examination, and therefore, the 
true condition was not detected. More- 
over, the conception that tuberculosis is 
a disease of young people and rarely or 
never occurs in the aged was long main- 
tained by many physicians. 

During fifty or more years of use, the 
lungs have been subjected to a large 
variety of conditions and may be exposed 
to new and serious ones in the succeed- 
ing years. Viruses, such as those of in- 
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fluenza and psittacosis, attack the lungs. 
Pulmonary involvement is not  infre- 
quently seen in the rickettsial diseases, 
such as typhus fever, spotted fever, and 
tsutsugamushi. Protozoal diseases, such 
as amebiasis, kala-azar, and malaria, often 
attack the lungs. In such metazoal dis- 
eases as ancylostomiasis, schistosomiasis, 
trichinosis, and ascaridiasis, the organ- 
isms pass through the walls of the intes- 
tines into the blood stream and are car- 
ried to the lungs, where they set up dis- 
ease. In the case of paragonimiasis, the 
organisms pass through the intestinal 
wall into the peritoneal cavity, then 
through the diaphragm into the pleural 
cavity, whence they penetrate the lungs. 
Tubercle bacilli and other bacteria not 
infrequently reach the lungs by way of 
the digestive tract and the blood stream. 

The lungs are also bombarded from 
the air. Such inanimate material as silica 
and asbestos may reach them through the 
air and cause permanent changes. By the 
same route, pathogenic microorganisms, 
such as pneumococci, staphylococci, strep- 
tococci, tubercle bacilli, and fungi may 
enter. Organisms causing infections in 
the mouth, nose, paranasal sinuses, and 
throat may drain into the lungs by way 
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of the air passages. Foreign bodies may 
be aspirated, resulting in atelectasis and 
its sequelae. Not infrequently malignan- 
cies originate in the bronchial tree, while 
others metastasize to the lungs from near- 
by or remote organs through the blood 
stream. Organisms of disease often pass 
from the abdomen by way of lymphatics 
through the diaphragm, to produce 
pleural, then pulmonary involvement. 
Many of these conditions result in 
pleural changes, pulmonary deposits of 
calcium, fibrosis, cavitation, and so on. 
Not one, but several of them may have 
left their imprints in the same chest. 
Hence, the bizarre findings at both ante- 
and postmortem examinations, which 
the best diagnosticians and even the pa- 
thologist may fail to untangle. 
Tuberculin Test. ‘Vhe most depend- 
able method of determining whether 
lesions containing living tubercle bacilli 
are present is the reaction to tuberculin. 
This does not differentiate between pri- 
mary and clinical tuberculosis. However, 
everyone who reacts to tuberculin has 
primary lesions and at that moment may 
have or may subsequently develop clin- 
ical disease. Larger test doses of tuber- 
culin than usual are sometimes required 
to elicit allergy in older individuals. 
Among those who acquired primary tu- 
berculosis (tuberculous infection) earlier 
in life but have had no reinfection, al- 
lergy to tuberculoprotein may have 
waned to such a low level that it is not 
elicited by the first dose of original tu- 
berculin or purified protein derivative. 
They may react mildly if at all to the 
usual second test dose. This is also true 
of some cases of chronic, smoldering dis- 
ease as well as those approaching or in 
the terminal stage. In all such cases, a 
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third dose, consisting of 2 or 3 milligrams 
or more may be necessary. Although al- 
lergy wanes under such conditions, it 
apparently never disappears as long as 
tubercle bacilli remain alive in the in- 
dividual’s body. 

X-ray Film Inspection of Chest. This 
reveals shadows only of gross lesions. It 
fails to show evidence of primary lesions 
in 70 to 80 per cent of the persons who 
have them. ‘Therefore, the tuberculin 
test is superior to x-ray inspection in de- 
termining the presence of primary le- 
sions. On the other hand, the x-ray film 
detects the location of most clinical le- 
sions soon after they become macroscopic. 

Not all shadow-casting lesions in the 
chests of elderly persons, even though 
they are reactors to tuberculin, are tu- 
berculous.'? A number of other diseases 
frequent the chests of older people such 
as pulmonary abscess, bronchiectasis, cys- 
tic disease, fungus infections, and malig- 
nancy. However, finding lesions in mass 
surveys or under other circumstances Is 
of great value, since etiology can often 
be determined by bacteriologic and cyto 
logic studies of sputum, gastric, or bron- 
chial washings, bronchial aspirations, 
biopsy specimens obtained through the 
bronchoscope, and even by thoracotomy. 
In any large number of elderly persons 
who have shadow-casting lesions, there 
are almost certain to be some which 
prove to be tuberculous. 

After all of this is done, there is a 
sizable percentage whose lesions are stable 
and are at the moment of no clinical 
significance. ‘The etiology of such le- 
sions is usually undeterminable. ‘To des- 
ignate them as old healed, arrested, or 
probable tuberculous lesions, regardless 
of their location in the lungs, is pure 
speculation. 

Search for Tubercle Bacilli. This is so 
fruitful among elderly persons that each 
one who reacts to tuberculin should have 
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any sputum that is produced examined, 
whether it be associated with chronic 
cough or acute episodes of bronchitis. 
In homes for elderly persons, tubercle 
bacilli have been recovered from sputum 
in 5 to 10 per cent of inmates without a 
single individual having been previously 
suspected of having tuberculosis. 

It is probable that tuberculosis now 
present in some elderly people is due to 
the bovine type of tubercle bacillus, since 
they were children and young adults be- 
fore disease was well controlled in the 
cattle herds. If so, the tubercle bacilli of 
those who cannot be rendered noncon- 
tagious should be typed. The bovine 
type of tubercle bacillus is even more 
dangerous in a community than the hu- 
man type because it attacks not only 
cattle, but also human beings, and nearly 
every domestic animal as well as_ pets, 
such as dogs, cats, parrots, and canaries. 

Tice reported the case of a man of ap- 
proximately 50 years who was severely 
exposed to tuberculosis among his cat- 
tle in 1929.8 He remained in good health 
for many years. However, in 1942, his 
previously uninfected herd began to show 
an occasional reactor to tuberculin. A 
careful search revealed no source of the 
infections among the animal associates. 
Finally Dr. 


sists of investigating problem herds, sus- 


Tice, whose work con- 


pected the owner as the source of infec- 
tion of the cattle. This man was found to 
have bilateral pulmonary tuberculosis. 
His sputum contained tubercle bacilli 
which were of the bovine type. He ap- 
parently transmitted tubercle bacilli to 
97 head of cattle which had to be slaugh- 
tered because of the tuberculin reaction. 
Presumably this man developed lesions 
from the bovine type of tubercle bacilli 
to which he was exposed during and 
prior to 1929. He evidently carried re- 
sidual lesions and the disease became 


contagious about 1942. 
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Treatment 


Treatment of tuberculosis among per- 
sons in the upper age brackets is essen 
tially the same as that among persons in 
earlier life. If they are contagious, the 
first consideration is to render them non- 
contagious. If this cannot be done, they 
should promptly be admitted to institu- 
tions where good contagious disease tech- 
nic is practiced. When evolving lesions 
are found before they become conta- 
gious, present-day treatment often pre- 
vents dissemination of bacilli to the out- 
side world. Tuberculosis will never be 
eradicated as long as elderly people are 
allowed to disseminate tubercle bacilli 
to associates of any age. 

Sentiment and emotion must not be 
allowed to permit poor management of 
tuberculosis in the elderly patient. It has 
not been unusual to see whole families 
of children become infected because 
grandma or grandpa living in the home 
didn’t want to leave and no effective 
persuasion was employed. In such cases, 
one can resort to the health department 
which has the authority to institutional- 
ize all contagious cases. ‘These are un- 
usual situations, for most elderly per- 
sons, when informed, will make any 
sacrifice necessary to protect others. In 
any event, isolation should be instituted 
promptly and continued as long as con- 
tagion is present. 

It is unsafe to accept the often ex- 
pressed belief that tuberculosis in elder- 
ly people is often so benign because their 
tubercle bacilli have lost much of their 
virulence. Tubercle bacilli from elderly 
people kill guinea pigs just as dead and 
produce fatal meningitis and miliary dis- 
ease in babies just as readily as those 
from desperately ill teen-age girls or boys. 

Closing of many sanatoriums may seri- 
ously complicate the management of con- 
tagious tuberculosis among elderly peo- 
ple. Beds will not be readily available 
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near their homes where they would con- 
sent to go. Bloch said recently, “They 
should serve as the desperately needed 
homes for homeless aged tuberculous pa- 
tients where they can enjoy a secure, 
dignified, and happy existence.’4° To 
such institutions there could also be sent 
the homeless, elderly tuberculin reactors, 
each of whom is potentially a clinical 
case. 

Most all cases of progressive tubercu- 

losis, regardless of age of the patient, 
have antituberculosis drugs administered 
promptly. Two of these drugs in com- 
bination have been found to be more 
effective than either one alone. More- 
over, resistance to drugs is not so readily 
acquired when two are given simultane- 
ously. It makes little difference which 
two of the three, namely, streptomycin, 
aminosalicylic acid, and isoniazid, are 
administered. Isoniazid and aminosati- 
cylic acid may be slightly better than 
other combinations. Moreover, they are 
both administered orally, which facili- 
tates the treatment. Usually 300 mg. of 
isoniazid in 3 equal doses per day and 
12 gm. of aminosalicylic acid divided 
into 4 equal doses daily is adequate. 
‘ Peripheral neuritis may result from 
isoniazid, but usually not in this dosage. 
However, the possibility should be kept 
in mind. Aminosalicylic acid may cause 
irritation of the gastrointestinal tract. 
This may in some cases be overcome by 
decreasing the dose temporarily. If not, 
streptomycin may be substituted. 

Streptomycin is administered in the 
dose of 1 gram intramuscularly twice a 
week. While this dosage usually does not 
cause damage to the eighth cranial nerve, 
the patient’s equilibrium and_ hearing 
should be checked every few months. 
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Artificial pneumothorax remains a 
good procedure in some cases of tubercu- 
losis among elderly people. In combina- 
tion with antituberculosis drugs, com- 
plications, such as empyema, rarely de- 
velop. In many cases, previously formed 
adhesions, extent of disease, and so on, 
make satisfactory collapse of the involved 
area impossible. When older persons are 
otherwise good surgical risks, resectional 
surgery is now employed extensively in 
converting sputum. Kinsella has oper- 
ated on a large series of elderly persons, 
including some in the 70s.41: 42 

The main object of treatment of con- 
tagious Cases is to convert sputum. When 
this is not possible, isolation, preferably 
in a sanatorium, should be continued 
indefinitely. The question has arisen, and 
justifiably so, as to whether persons with 
contagious, extensive disease whose spu- 
tum has converted during a course of 
drug administration should be discharged 
promptly from hospitals. To our knowl- 
edge, no such group of patients sufficient- 
ly large has been observed long enough 
to make sure that tubercle bacilli will 
not reappear in the sputum, intermit- 
tently or continuously. While more evi- 
dence is being assembled, it would seem 
wise to deal with such cases cautiously. 
The so-called inactive case must also be 
watched with great care. Kendig has re- 
cently reported infants becoming tuber- 
culin reactors whose mothers had _so- 
called inactive lesions thought to be safe 
from the standpoint of contagion.‘ 

It is a serious error to recommend 
treatment and sanatorium care for any 
elderly person who may happen to have 
an x-ray shadow-casting lesion discovered 
while examination is being made for 
some other reason or during an x-ray 
film survey. Much injustice has been 
done by treating shadows rather than 
determining whether they represent con- 
ditions that require treatment. Many 
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shadow-casting lesions in elderly people 
are nontuberculous.!* 

In the past, apical scars, sometimes 
called apical caps, which cast shadows 
on x-ray films, were practically always 
considered tuberculous. Medlar conduct- 
ed an extensive pathologic study on 
423 white persons and 36 Negroes who 
had such scars.44 He found many of them 
were nontuberculous and said, “It ap- 
pears obvious that typical bilateral apical 
scars, sometimes called ‘apical caps,’ are 
not etiologically related to tuberculous 
infection.” 

In addition to tuberculosis, there are 
numerous other conditions, including 
fungus infection and malignancy, whose 
shadows on x-ray films cannot be differ- 
entiated from those of tuberculosis. ‘The 
fact that the individual reacts to tuber- 
culin does not mean that any given sha- 
dow-casting lesion is caused by tubercle 
bacilli. Even when they are tuberculous, 
they may represent old fibrous processes 
that nature has brought under ccntrol 
long ago. However, every shadow-casting 
lesion deserves a most careful attempt at 
differential diagnosis. Those found to be 
tuberculous, but not requiring treatment 
at the moment, should be kept under ob- 
servation, ever keeping in mind that tu- 
berculosis is notoriously a relapsing dis- 
ease. 


Prognosis 


Prognosis of tuberculous lesions in elder- 
ly persons depends upon type of lesion, 
duration, extent, presence of cavity, and 
so on. Those who acquire the initial in- 
vasion of tubercle bacilli develop prima- 
ry tuberculosis complexes which are be- 
nign and take the same course as such 
lesions do in young individuals. How- 
ever, they may also later develop acute 
or chronic reinfection types of lesions 
and, therefore, should be kept under 
observation. 
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Old smoldering lesions causing no sig- 
nificant symptom, even though they are 
contagious, do not necessarily shorten 
life or handicap the individual’s activi- 
ties—contagion is their problem. 

On the other hand, acute rapidly pro- 
gressive forms of tuberculosis, including 
meningitis and miliary disease as well as 
pneumonia, may result from endogenous 
reinfection. Essentially the same results 
may be expected from treatment as in 
similar lesions in younger individuals. 


Prevention 


The prevention of tuberculosis in elder- 
ly people must begin in infancy and be 
continued throughout the span of life. 
It is entirely dependent upon protection 
of the individual against invasions with 
tubercle bacilli. This is being accom- 
plished with a rather high degree of suc- 
cess among the present pre-old age gen- 
erations. 

As long as children and young adults 
become infected with these organisms, 
there is no escape from both primary and 
reinfection types of tuberculosis when 
they become elderly. Primary tubercu- 
losis does not result in dependable im- 
munity, and to date no artificial im- 
munizing agent offers hope of protecting 
young or elderly persons against the 
disease.*° For those now beyond 50 years 
who have tuberculosis, we have no way 
of preventing endogenous reinfection. 
Our only recourse is to examine peri- 
odically those in whom such reinfections 
are a possibility, and treat promptly if 
and when they appear. 

Case Histories 

A few of the many ¢ases we have seen are 
presented to emphasize some of the im- 
portant problems encountered with tu- 
berculosis in people in the upper age 


bracket. 
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Case 1. In 1944, a physician of 80 years 
developed pleurisy with effusion. In 
1892, as a medical student he had had a 
“mild attack” of tuberculosis, presum- 
ably primary infiltrations. Later when 
x-ray film inspection became available, 
there was evidence of calcific deposits in 
the lungs and the hilum region on each 
side. From 1892 until 1944, he was in ex- 
cellent health. In November 1944, ex- 
cruciating pain occurred in the right 
lower axilla. A few days later fluid was 
demonstrated in the right base. Still 
later, 2,000 cubic centimeters of clear, 
straw-colored fluid were removed and 
found to contain tubercle bacilli. After 
a brief convalescence, he resumed _prac- 
tice with no further trouble from tuber- 
culosis. He died from coronary throm- 
bosis at the age of 87 years. 

Case 2. A woman, who was a teacher 
in 1902, developed tuberculosis in the 
upper lobe of the right lung. Tubercle 
bacilli were recovered from her sputum. 
After a period of successful treatment, 
she was apparently well and worked con- 
tinuously as a teacher until 1935. Then 
she had a pulmonary hemorrhage and 
examination revealed evidence of reac- 
tivation of the old lesion with tubercle 
bacilli again abundantly present in the 
sputum. 

Case 3. A woman of 76 years presented 
far-advanced, contagious pulmonary tu- 
berculosis in 1955. In 1921, her daughter 
of 19 years died from tuberculosis. The 
mother then reacted to tuberculin, but 
the x-ray film of her chest was clear. She 
was strongly advised to have annual ex- 
aminations for the remainder of her life. 
However, she discontinued them in 193 
The next examination was after she de- 
veloped symptoms which “hung on” and 
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which she attributed to a cold in 1955. 
When she reported, her physician elic- 
ited abnormal physical signs over the 
right lung and the x-ray film revealed 
extensive shadow-casting lesions. Her 
sputum contained an abundance of tu- 
bercle bacilli. She was promptly admit- 
ted to a sanatorium where she died from 
tuberculosis. This is an example of the 
importance of follow-up to be certain 
that periodic examinations are made. 
This woman developed a sense of false 
security after having no abnormality ap- 
pear in 10 annual examinations. As a re- 
sult, her disease, which later evolved, was 
probably contagious for some time in 
the silent stage and finally cost her life. 

Case 4. When first seen in November 
1952, this 54-year-old woman stated that, 
at the age of 18 years, she was found to 
have contagious tuberculosis in the up- 
per lobe of her left lung. She was treated 
in a sanatorium for seventeen months 
and, on discharge, her disease was clas- 
sified as arrested. She had reared 6 
children—the eldest was 32 years old. 
Her husband had been an invalid for 
about the last fifteen years; and, in order 
to support the family, she had been a 
food demonstrator in stores. 

In October 1952, she was employed in 
the food department of the University of 
Minnesota Hospitals. The pre-employ- 
ment examination revealed an x-ray 
shadow-casting lesion in the upper lobe 
of her left lung. Periodic films had been 
made of her chest since discharge from 
the sanatorium. Annual films for the 
past five years were procured, but no 
significant change was observed in the 
shadows. She had no cough or other 
symptom referable to the chest. None 
of her children reacted to tuberculin. 
However, acid-fast bacilli were recovered 
from gastric washings. She was admitted 
to a sanatorium in February 1953 where 
a part of the upper lobe of the left lung 
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was removed. She was discharged with 
the classification of inactive disease in 
June 1954. ‘To date, she has had no other 
evidence of clinical tuberculosis. ‘This 
case demonstrates the importance of peri- 
odic examinations over a long period, 
about a third of a century in this case. 
It also emphasizes the value of pre-em- 
ployment examinations. 

Case 5. A woman physician of 59 years 
who had long been a reactor to tubercu- 
lin and had evidence of hilum calcified 
lymph nodes developed disease of the 
liver which proved fatal. Necropsy re- 
vealed tuberculous abscesses containing 
tubercle bacilli which had_ previously 
been unsuspected. 

Case 6. A woman physician, now age 
70, was seen in 1928, when she was 38 
years old, because the left cervical lymph 
nodes had inflamed 
larged. One attained the size of a small 
egg and after a short time developed 


become and en- 


fluctuation. ‘The doctor in charge aspi- 
rated this node three or four times at 
one- or two-week intervals and three or 
four x-ray treatments were administered 
this area. bacilli 
present. Eventually all of these nodes 
resumed normal appearance and no fur- 


over Tubercle were 


ther enlargement has occurred in that 
area. 

About ten years after the first episode, 
there was a swelling of the mediastinal 
nodes which pressed on the esophagus. 
After a few weeks, this subsided without 
a diagnosis being made. 

In 1942, a kidney was removed because 
of hydronephrosis. This kidney was found 
to contain tubercle bacilli. No treatment 
was given after the nephrectomy. The 
wound drained for four months after 
surgery. 

No symptom of tuberculosis appeared 
until sixteen years after the kidney in- 
fection. In 1958, a cervical lymph node 
below the right ear suddenly became in- 
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flamed and enlarged to the size of a small 
egg with slight fluctuation. This was re- 
moved and about a teaspoon full of pus 
was found which contained acid-fast ba- 
cilli. 

Annual chest x-ray film inspection has 
never shown evidence of lung involve- 
ment. This physician is now in apparent 
good health with an excellent capacity 
for her professional work. 


Solution of the Present Problem 


Mortality does not constitute a good 
criterion of the prevalence of tubercu- 
losis among elderly people; neither does 
morbidity, because elderly persons may 
have extensive and contagious tubercu- 
losis but are not ill. They may die from 
old age, pneumonia, and other causes 
without the tuberculosis being detected 
and, therefore, it is not mentioned on 
the death certificate. Their disease would 
be found if careful postmortem examina- 
tions were done, but this is carried out 
for relatively few. During life, however, 
all of these cases can be detected by ad- 
ministering adequate dosages of tuber- 
culin and carrying through with the ex- 
amination of the reactors immediately 
and periodically thereafter. 

After extensive postmortem work on 
the bodies of elderly people, Medlar and 
Spain referred to this age period as the 
“disregarded seedbed of the tubercle ba- 
“The 


rates, encouraging as they seem, do not 


cillus.”4° They said, mortality 
indicate either the extent or the location 
of the seedbed in which the tubercle ba- 
cillus resides.” They pointed out that 
the seedbed may well be greater in extent 
today than it was twenty years ago be- 
cause more persons are living in the 
older age brackets today. ‘They said: 
“The seedbed must be controlled if 
the continuity of the disease is to be 
broken. This requires an_ intensified 
search for unknown spreaders of the in- 
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fection, a more thorough follow-up of 
known cases of tuberculosis, even if con- 
sidered ‘of no clinical significance,’ a 
more thorough hospitalization of per- 
sons with active tuberculous disease, in- 
telligent action on socioeconomic prob- 
lems to prevent a return of those factors 
which favor the propagation of the tu- 
bercle bacillus and an intensified search 
for a cure of the disease in a pathologic 
as well as in a clinical sense. 

“The seedbed must be eradicated if 
tuberculosis is to be eradicated.” 

Presently there is only one method of 
solving the problem of tuberculosis 
among elderly persons. This method re- 
quires understanding and patience be- 
cause of the long time involved and the 
hard work necessary. Tuberculosis is 
often a lifetime disease and, therefore, 
no matter what period in life the prima- 
ry phase of the disease is acquired, one 
may have to contend with it for the re- 
mainder of life. This applies to elderly 
people beyond the age of 40 years as 
well as those in the earlier decades. 

The only way to determine the magni- 
tude of the tuberculosis problem among 
elderly persons in any community is to 
test them with tuberculin. If properly 
done, those who have primary lesions 
harboring living tubercle bacilli will re- 
act to the test. Since it is only tuberculin 
reactors at the moment and those who 
may later become infected who develop 
clinical tuberculosis, one has accurately 
determined the magnitude of the prob- 
lem by knowing just who and what per- 
centage of the elderly people are harbor- 
ing tubercle bacilli. 

In 1913, in a book entitled Bovine Tu- 
berculosis and Its Control, V. A. Moore 
stated, “When the tuberculin test is ap- 


808 


plied to cattle for a purpose, it should 
be clearly understood that the reacting 
animals are to be regarded in every sense 
of the word as recognized cases of tuber- 
culosis which under an obligatory noti- 
fication law must be reported at once to 
the proper authorities.” This also applies 
to people. 

It must be repeated that sensitivity to 
tuberculin may wane in persons with 
long-standing infections with no rein- 
fection. This situation apparently often 
obtains among older people. Therefore, 
it may be necessary to give larger test 
doses than are usually required in young- 
er individuals. The usual single dose or 
an intermediate dose of tuberculin may 
fail to detect long-standing infections 
and even those with smoldering clinical 
disease. Stewart and Dyson reported ob- 
servations in this area in 1936.47 

Since opportunities for infection were 
so numerous when members of the pres- 
ent older generation were children, the 
question is now often asked why in some 
recent surveys, not more than 50 to 75 
per cent of elderly people react to tu- 
berculin. There is considerable likelihood 
that some escaped infection. There is 
also the possibility that test doses of tu- 
berculin were not large enough in some 
cases. Considerable evidence has accrued 
to indicate that, in a sizable number of 
people who have been infected, all tuber- 
cle bacilli die after which no tuberculo- 
protein is being produced to maintain 
allergy and, therefore, sensitivity com- 
pletely disappears. 

Elderly persons who do not react to 
tuberculin, and there are now many of 
them, should be retested annually. All 
who react on the first or subsequent tests 
should have x-ray film inspection of their 
chests at once. If no abnormal shadow 
is seen, the general examination should 
nevertheless be completed, since in ap- 
proximately 10 to 15 per cent of cases of 
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clinical tuberculosis, the lesions are ex- 
trathoracic. Whether or not lesions are 
found the thorax, the chest 
should be inspected with the x-ray film 


outside 


each year, for pulmonary lesions often 
first make their appearance among elder- 
ly people. 

The first films of some tuberculin re- 
actors will show only evidence of cal- 
cific deposits. Others may present shad- 
ows of what appear to be small areas of 
fibrosis. Still others may show areas vary- 
ing in size from small to extensive dis- 
ease. While x-ray shadows are never path- 
ognomonic, they constitute an impor- 
tant special finding for the beginning of 
a complete examination leading to ac- 
curate diagnosis. 

All who have x-ray shadows beyond 
those of sharply outlined calcific deposits 
should have such complete examination, 
including bacteriologic and cytologic 
studies. All tuberculin reactors in whom 
no clinical or contagious disease is found, 
regardless of clarity of x-ray film, should 
have x-ray film inspection of the chest 
annually and more often should symp- 
toms suggestive of pulmonary disease ap- 
pear. While slowly-evolving chronic clin- 
ical pulmonary lesions are more likely 
to appear, there is always the possibility 
of acute, exudative lesions developing, 
which in reality are tuberculous pneu- 
monia. These may appear almost over- 
night; hence, an examination including 
x-ray film inspection on the appearance 
of symptoms. 

Chronic reinfection type of pulmonary 
tuberculosis usually passes through a 
prolonged silent period—that is, freedom 
from significant symptoms. These lesions 
can nearly always be detected by peri- 
odic x-ray film inspection on an average 
of two or three years before significant 
symptoms are manifest and before the 
disease has become contagious. When 
found in this stage of evolution, such 
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lesions are usually easily managed and 
are prevented from causing illness and 
becoming contagious. Thus, tubercle ba- 
cilli which are seeking their way to the 
outside world through the development 
of lesions from which they will be dis- 
seminated are corralled and may be kept 
imprisoned for the rest of the host’s life. 
of the reactors, 
nothing but periodic examinations may 
be necessary, but these are essential be- 
cause no one can tell from the degree of 
tuberculin reaction whether clinical le- 


For the remainder 


sions will evolve. Therefore, they must 
be watched as long as life lasts to make 
sure that all of the tubercle bacilli are 
deposited in the grave. 

Unfortunately, this tedious, time-con- 
suming, and prolonged period is the only 
method available for handling the large 
backlog of tubercle bacilli that have tak- 
en refuge in the bodies of older people. 

There is not much likelihood that a 
faster or more effective method will be- 
come available because the tubercule ba- 
cilli in the bodies of older persons are 
focalized in various organs, more in the 
lungs than elsewhere. Moreover, the ba- 
cilli are in necrotic tissue which has lost 
its blood supply and there is no hope of 
reaching them through the blood stream, 
even if a highly germicidal drug were 
available. It is well known that, in hu- 
man several months 
after embalming, viable and virulent tu- 
bercle bacilli have been found in necrotic 
areas which the embalming solution did 


bodies exhumed 


not penetrate. 

When the original testing with tuber- 
culin is done among older people to de- 
termine the magnitude of the tubercu- 
losis problem, the nonreactors are not 
considered significant at the moment if 
the test is well done with adequate dos- 
age. However, there is still the possibility 
that some of these persons may later be 
initially invaded with tubercle bacilli 
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and, therefore, become potential clinical 
cases. Therefore, these elderly people 
should be periodically tested with tuber- 
culin. Should one convert, indicating an 
invasion with tubercule bacilli since the 
last test, prompt curative treatment may 
soon be available—that is, destruction 
of all tubercle bacilli at their various 
points of focalization in the lungs and 
elsewhere. 

About the time allergy of the tissues 
to tuberculoprotein can first be detected 
by the tuberculin test and for some time 
thereafter, but no one knows how long, 
lesions are usually small and vascular. 
While these conditions obtain, a germi- 
cidal drug would be expected to reach 
all tubercle bacilli. Apparently, the pres- 
ent major drugs—streptomycin, para-am- 
inosalicylic acid, and isoniazid—singly or 
in combination, cannot be depended 
upon for germicidal effect. Therefore, a 
thoroughly germicidal drug is awaited. 
In the meantime, there is slight evidence 
that present drugs may suppress tubercle 
bacilli in the fresh primary lesions so as 
to prevent acute endogenous reinfection 

type of disease such as meningitis and 
yr miliary tuberculosis. 

An objection often voiced to adminis- 
tration of antituberculosis drugs to re- 
cent converters is that, since their bacilli 
are not destroyed, they may become re- 
sistant to the drugs and render them use- 
less if a serious form of tuberculosis later 
develops. 

The large river that formerly carried 
tremendous numbers of infected people 
into the old age period has been reduced 
to a small stream, but it is still flowing. 
Thus, the number now entering old age 
is relatively small, but as small as they 
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may become, they must be dealt with by 
the above methods. 


Prepared in part with the aid of the H. Long- 
street Taylor Research Fund provided by the 
Minnesota Tuberculosis and Health Association. 
Presented in part before the International Con- 
ference on Diseases of the Chest, Hong Kong, 
September 21, 1958, and the Philippine Chapter 
of the American College of Chest Physicians, 
Manila, September 23, 1958. 
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SIGNIFICANT DECREASES in the pulmonary diffusing capacity, both at 


rest and at exercise, occur with age. Since the pulmonary diffusing ca 
pacity is significantly diminished even at rest in older persons, despite ,.. 
adequacy of pulmonary vascular bed, the decrease may be directly due. “4 


to diminished cardiac output associated with ‘age. Oxygen uptake, ./ 


x 


ventilation, end tidal oxygen, and carbon dioxide and alveolar carbon 
dioxide concentrations remain the same, regardless of age. 


R. E. DONEVAN, W. H. PALMER, C, J. 


VARVIS, and Db. Vv. 


BATES: Influence of age on pul- 


monary diffusing capacity. J. Applied Physiol. 14: 483-493, 1959. 


A LONG-ACTING COMBINATION of antihistamine-decongestant drugs miti- 
gates the symptoms and shortens the duration of upper respiratory in- 
fection. With administration of a preparation of the tannate salts of 
prophenpyridamine, pyrilamine, and phenylephrine (Rynatan), prompt 
relief was obtained by 89.7 per cent of 172 employees with common 
colds and allied affections. A few instances of drowsiness and dryness 
of the mouth occurred, but no toxic reactions were observed. 
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A. DE MAR, and F. R. SCHWARTZ: Symptomatic treatment for upper 


respiratory infections. Indust. Med. & Surg. 28: 362-363, 1959. 
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HANS ENGH 
SANTA BARBARA, CALIFORNIA 


The Senior Center of Santa Barbara is 
an unusual venture in furnishing ade- 
; quate housing for aging persons of mod- 
est income. It reflects the graciousness of 
life in this oceanside community and at 
the same time emphasizes the citizens’ 
concern for the well-being of those over 
65. 

The project has stimulated interest 
toward the inception of similar under- 
takings in other parts of the United 
States. A few years ago, Dr. Wilma Don- 
ahue, director of the division of geron- 
tology of the Institute of Human Ad- 
justment at the University of Michigan, 


called the Center ‘one of the outstand- 
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Senior community, western style 


ing pieces of pioneering in the care of | 


the aged in this country.” 

The Center today is a housing commu- 
nity of 29 units covering about half a 
city block at the intersection of two tree- 
lined streets in the heart of Santa Bar- 
bara. There are 30 residents, 27 women 
and three men, with an average age of 
75. The tenants are picked by an admis- 
sions committee of the 27-member gov- 
erning board of the Senior Center, Inc. 
Selection is based upon the applicant’s 
financial need, health, and ability to pay 
the $35 a month rent, which includes all 
utilities except telephone, and ‘he serv- 
ices of a gardener and maintenance man. 
Applicants must have lived in Santa 
Barbara County for at least two years. 

All the apartments are single, except 
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Drawing shows floor plan of typical 
dwelling at Santa Barbara’s Senior Center. 





Harry Gill views with pride the cacti and other flowers, 
bushes and trees surrounding his cottage. 


















Three Center residents get things ready 
for a special Senior Center event in the 
community kitchen, which also doubles 
as a main dining room. 






Seated at her desk from where she conducts the 
affairs of Santa Barbara’s Senior Center is Mrs. 
Oades ]. Kenyon, resident director. 





senior comm unily 


for one two-bedroom unit. They are all 
built on one floor, with open beam ceil- 
ings; all have built-in, recessed kitchen 
units, with stove, sink, refrigerator, and 
cupboard space. ‘Tenants have their own 
furniture, while draperies and_ heaters 
come with the apartments. 

Opened in the early part of 1953 as a 
project of the American Women’s Vol- 
untary Services, the Center now repre- 
$200,000 investment. A club- 
house built at a cost of $25,000 by the 


sents a 


includes the 
second-story apartment of the resident 


Fleischmann Foundation 
director and a community kitchen and 
patio. The value of each cottage is set at 
$6,000, including the land. The Center 


Santa Barbara’s Senior Center 





started with 14 living units, with 12 
added in 1955 and 3 in 1958. Each has 
the donor’s name on a plaque by the 





entrance door. 

Mrs. Oades J. Kenyon, resident direc- 
tor, said that the senior center tenants 
are “a happy and contented group.” She 
stressed that every one is entirely inde- 
pendent, relying on his own devices to 
keep busy. Each cottage is surrounded 





by a small plot of land and some of the 
occupants, understandably proud of 
their 
friendly 


plants and flowers, engage in 


gardening rivalry. There is 
also, Mrs. Kenyon pointed out, an amus- 
ing diversity of opinion regarding the 
proper time to get up in the morning. 
‘The rise and shine sisters are convinced 
they have it all over the lie-abed soror- 
ity.” 





is located at the corner of two tree-lined streets 
only a few blocks from downtown area. 


These cottages, facing De la Guerra 


Street, show the attractiveness of their exterior design. H 
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Residents often go to the patio off the main building for a moment of relaxation. Shade 
from the warming sun and a soft breeze from the ocean always keep the area comfortable. 


The attractive Center entrance 
blends well with the architec- 
ture of the surrounding build- 
ings. 











senior community 


Most of the Center residents take an 
active interest in the everyday activities 
of the community. For $2 a month they 
may purchase tickets for a bus which 4 
times a day takes them the few blocks 
downtown and back. Mrs. Kenyon ex- 
plained that most of the citizens at 
“Rainbow Village,” as the Center is 
called, do their own shopping. They de- 
pend on old age pensions, social securi- 
ty, and county welfare for their liveli- 
hood, but many also receive occasional 
help from their children. Mrs. Kenyon 
said that two civic-minded Santa Barbara 
women render invaluable service to the 
Center by furnishing the residents trans- 
portation to whatever place they may 
want to go. 

One woman, now almost blind, has 
been at the Center since its opening. She 
said that she enjoys life more every day, 
praising 


eg the governing board and _ the 


director for their untiring efforts. In the 
evening hours, many of the residents 
gather at the clubhouse recreation lounge 
for a visit in front of the TV set, a game 
of cards, or some quiet reading or sew- 
ing. 

A community dinner is put on in the 
Yarge kitchen on special occasions, such 
as Thanksgiving. The lounge also is used 
by various civic organizations. “We are 
a nonprofit operation and therefore can- 
not charge them for the use of the facil- 
ity,” Mrs. Kenyon said, “but most of the 
organizations show their appreciation by 
giving us a donation at Christmas time.” 
The tenants themselves also stage an an- 
nual rummage sale or other fund-raising 
event to bolster “the kitty.” 

Mrs. Kenyon, who gets a salary in 
addition to her living quarters, described 


her work as “soul-satisfying.” She said: 
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“You know how you go around wishing 
that some day you could do something 
worth while. I've found just that kind of 
a job here.” 

The year-round climate of Santa Bar- 
bara puts a minimum of stress on peo- 
ple’s constitution, and the city has a 
great variety of facilities for senior citi- 
zens. In contrast to so many other cities 
elsewhere in the country, Santa Barbara 
considers its elderly people a great com- 
munity asset. 

“T only wish we could establish a sim- 
ilar housing project for elderly married 
couples,” Mrs. Kenyon said. “We have 
nothing for them at present.” 

She also wishes that something could 
be done about the 40 applicants who are 
eagerly awaiting their turn to become 
tenants at Santa Barbara’s Senior Cen- 
ter. The Center is eying land adjacent 
to its property with the hope that it may 
be able to expand. 
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{ typical living room of one of the Senior 
Center’s 29 cottages. The living room is about 
17 by 10 feet and includes a “kitchen corner,” 
with stove, sink, refrigerator, and cupboard 
space. 


The recreation lounge at the Senior Center is a 
favorite gathering place for the 30 residents to 
play cards, read, or chat with their neighbors. 
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New hope 


for 
older workers 
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Hi Compulsory retirement at a_ fixed 
age—most often 65—has been attacked 
by many as unrealistic and unjust. As 
was said years ago of the weather, how- 
ever, there has been much talk about it 
but very little action. 

A gifted writer on economics has re- 
cently given new hope to those approach- 
ing the age of retirement. Although the 
writer is a woman, she does not rely on 
intuition, but on logic. In her syndi- 
cated newspaper column for September 
2, Miss Sylvia Porter reminds us that by 
1965 there will be 25 million new citi- 
zens added to the population of the 
United States, and that if our production 
maintains the progress of the past decade 
“our nation will be turning out 50 per 
cent more goods and services in the mid- 
60s than in the mid-50s.”” This would 
mean that 10 million more workers will 
be needed. These workers “must come 
from our women, from our over-45, from 
our young,” for the age group from 25 
to 34 will decline by millions. This is the 
age group born in the depression years, 
1930-1940, when our birth rate was at an 
all-time low. Miss Porter says: “What 
all the studies proving the value of the 
over-45 worker haven’t been able to ac- 
complish in wiping out age discrimina- 
tion in jobs, necessity will accomplish.” 
Miss Porter cites for authority a recent 
address by Dr. Seymour L. Wolfbein, the 
U.S. Labor Department’s Chief of Man- 
power and Employment. 

One does not have to be an incurable 
optimist to agree that the outlook for 
the older worker in the near future is 
brighter than it has been, since the mem- 
ory of most men runneth not to the con- 
trary. Both World Wars taught us that 
the older worker is capable of effective 
work long after he has passed the cus- 
tomary retirement age. May the pros- 
perity of the present teach the same les- 
son again in peacetime! 
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Miss Porter advances a corollary to 
the proposition stated in her column: 
that our schools must provide the kind 
of education that will prepare the future 
worker for the demands our future econ- 
omy will make—for we will need more 
professional and skilled workers. This 
corollary gives emphasis to the increas- 
ing pressure upon our schools, especially 
our elementary and high schools, to stif- 
fen their basic education requirements. 


Miss Porter concludes her column: 
“Age and sex barriers in employment 
and second-rate schooling never have 
been excusable in America. Wolfbein’s 
projections are telling us that in the 
next few years, they'll become intoler- 
able. The gains that should be coming 
from reasoning will be brought to us by 
necessity.” 

WINGATE M. JOHNSON, M.D. 

Winston-Salem, North Carolina 


American Nursing Home Association 


MM In the correspondence section of this 
issue of Geriatrics appears a letter from 
Miss Margaret Ranck, R.N., of Carthage, 
Illinois, regarding the significant growth 
and status of the American Nursing 
Home Association. This organization 
may be one of the most important groups 
to function in the increasingly vast effort 
in adequate geriatric care. 

It may be something of a surprise to 
know that the American Nursing Home 
Association has a membership of more 
than 4,400 member homes in the United 
States. These are state licensed and ad- 
here to a code of ethical performance. 


This relatively high status gives promise 
of maintaining adequate standards for 
satisfactory geriatric care in local nursing 
homes. These local nursing homes de- 
serve local support. They make it possi- 
ble for older people to continue to live 
in the communities to which they are 
accustomed. They further make it pos- 
sible for their patients to receive local 
medical and dental services from physi- 
cians and dentists who know them. They 
can well become a source of local pride 
as their status and prestige improve. 
CHAUNCEY D. LEAKE 
The Ohio State University, Columbus 


OLD AGE is respectable so long as it asserts itself, maintains its rights, 
is subservient to no one, and retains its sway to the last breath. I like 
a young man who has a touch of the old, and I like an old man who 
has a touch of the young. A man who cultivates this principle may be 
old in body, in mind never. I am now engaged on the seventh volume 
of my Origines. I am collecting all records of antiquity. I am just now 
revising the pleadings I delivered in famous cases. I am dealing with 
the augural, pontifical, and civil law. I read a good deal of Greek. 
Following the Pythagorean method, each evening I run over what I 
have heard and done during the day, for the sake of exercising my 
memory. These are my intellectual calisthenics, the running track of 
the mind, and when I sweat and strain at them I do not greatly miss 


bodily strength. CICERO 
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Lotions ter 
tha adilorr 


This section of Geriatrics is open 
for informal comment from readers. 
Publication of letters is subject to 


editing and availability of space. 


Nursing Home News 


1O THE EDITORS: 

Commendations to the editors of Geriatrics 
for its interesting and recently improved 
content. It seems a long time ago that I re- 
ceived Volume 1, No. 1! When I finish read- 
ing Geriatrics, I take it to Galesburg State 
Research Hospital in Illinois, where it is a 
great help to the medical staff. 

It is interesting that the Joint Council to 
Improve the Health Care of the Aged, to 
which reference was given in the September 
issue of Geriatrics, was brought into being 
primarily by the American Nursing Home 
\ssociation. Frequently the American Nurs 
ing Home Association is confused with the 
American Nursing Association. ‘They are 
quite different organizations and have quite 
different functions. 

When I came to Illinois in 1948 as a con 
sultant nurse to Nursing Homes and Homes 
for the Aged with the Illinois Department 
of Public Health, there was no organization 
to cover this kind of effort. Within the past 
decade, however, the American Nursing 
Home Association has grown to a member- 
ship of 4,400 member homes in the United 
States. Each member home has been licensed 


by the state in which it is located and _ be- 
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longs to the American Nursing Home As- 


sociation as a result of membership in one 


of the 48 state associations. 

During the past fifteen years I have seen 
such progress and improvement in adminis- 
tration, in buildings, in equipment, and in 
staff in homes for older people that I can 
hardly believe what I know has happened. 
\s I have participated in a dozen institutes 
and workshops as a consultant or speaker 
during the past year, I could not help but 
wonder at the high idealism of our organiza- 
tion which has developed from such diverse 
backgrounds. 

This new and colorful American Nursing 
Home Association may be something of a 
shock to the more staid, disciplined, profes- 
sionally trained health group, that has been 
in existence for nearly a century and which 
always operates on a sound budget. ‘The 
Illinois Association of Nursing Homes was 
organized in 1941 in cooperation with the 
University of Illinois and the Illinois De- 
partment of Public Health. This organiza 
tion was the first to offer a training session 
for administrators of nursing homes, and 
this effort has grown in popularity ever 
since. Now every state is reached by such 
short courses. 

I have been a member of various health 
organizations for many years, but I know of 
no other group which is so dynamic or 
which has come so far so fast and with such 
enthusiasm as the Association. 

Recently the association sent people to 
appear before a House of Representatives 
\ppropriations Committee to protest grants- 
in-aid of certain types of hospital construc- 
tion. Funds were requested for loans o1 
mortgage insurance for construction of nurs- 
ing home facilities. his proposal has been 
considered by Congress and approved, but, 
unfortunately, it was in the bill vetoed by 
the President. 

Standards of care in nursing homes are 
continuing to improve. Small nursing homes 
operated as a service business enterprise de- 
serve local support. They may contribute 
very successfully to adequate geriatric care. 

MARGARET RANCK, R.N. 
Carthage, Illinois 
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CURRENT COMMENT 


Public housing for older people 


& In September, a new 7-story apart- 
ment house restricted to tenants more 
than 65 years old and of limited means 
was opened in Asbury Park, New Jersey. 
It is the first housing exclusively fon 
older people to be erected in the New 
York metropolitan region under the 
Housing Act of 1956. This is an arrange- 
ment under which the Federal Public 
Housing Administration guarantees 
long-term bonds issued by the munic- 
ipality for the construction. ‘The Admin- 
istration also provides subsidies so that 
rents can be kept low. 

In the Asbury Park unit, the 50 ten- 
ants will pay $35 to $45 a month fon 
l- or 2-bedroom apartments, each with a 
living room approximately I] by 15 ft. 
in area, with refrigerators and stoves 
included. The building has baseboard 
hot-water heating and a self-service ele- 
vator. The flooring is non-skid tiling, 
and in the bathrooms there is a chrom- 
ium handle by the tub for support. 

At the dedication, it was explained 
that, while this was the first such hous- 
ing exclusively for the aging in the New 
York area, more are on the way. Eight 
other similar apartment houses are to be 
built in New Jersey, and others will be 
built in other areas around New York 
City. It was stated that more than 700 
applications had been made for the 50 
apartments available. 

At the dedication, many hundreds ol 
older couples toured the apartments 


eagerly, exclaiming over the fine steel of 
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the kitchen sinks, the casement windows, 
the closet space, and the excellent floor- 
ing and general arrangement. Many ex- 
pressed themselves with enthusiasm. Mr. 
and Mrs. Harry W. Mathews, going on 
70, said “We have been living around 
with our children, but that doesn’t work 
out. It isn’t right to upset their lives. We 
all need homes of our own.” 

This report, made by Clarence Dean of 
the New York Times, noted that the 
ground floor of the apartment building 
has a lounge, equipped with television, 
together with recreation facilities and a 
laundry. The area around the building 
will be landscaped and will have a 
shuffleboard and a place for horseshoe 
pitching. The building cost $770,000 
and was designed by Barnet B. Singer 
of Bayonne. It is in a well-kept residen- 
tial neighborhood near a shopping area 
and churches. 

This serves as an excellent example of 
how public housing may be developed 
for older people. The low rents, the ease 
and convenience of apartment living, 
and the general arrangement can make 
facilities of this sort really worthwhile 
for older couples while they are in that 
intermediate period before real nursing 
care is necessary. It would seem worth- 
while for the Federal Public Housing 
Administration to consider similar facil- 
ities in connection with all our larger 
cities. 

CHAUNCEY D. LEAKE 
The Ohio State University, Columbus 
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MM it is good to hear that Dr. Victor A. 
McKusick, associate professor of medi- 
cine at Johns Hopkins University School 
of Medicine, with the help of a grant 
from the American Heart Association, 
is now going to bring up-to-date and 
analyze statistically the hundreds of case 
records gathered years ago by Dr. Ray- 
mond Pearl. In 1925 he began to study 
in detail a series of ““normal’’ men, wom- 
en, and youngsters, together with their 
» parents and grandparents and other rela- 
tives. He wanted to follow these people 
along through the years to find out how 
they developed, what diseases they got, 
and how long they lived. 

He sent a field worker out to study 
many of the relatives of his probands. 
Unfortunately, with the depression in 
1930, money ran out, and this put a 
stop to the researches. Years ago, when 
I used to visit Dr. Pearl, I remember well 








Lethargy not due to 


ion At the recent meeting of the Fed- 
erated Societies in Atlantic City, Drs. S. 
.W. Gaffney, R. I. 
than W. Shock reported careful and ex- 


Gregerman, and Na- 


tensive studies with the tracer technics 
to see if the lessened activity of the 
thyroid gland that is usually found in 
the aged has anything to do with their 
feelings of fatigue and lethargy, their 
aches and pains, and the often slowing 
down of their mental and physical ac- 
tivity. 

The studies indicate that, in the aged, 
the thyroid gland is less active largely 
because the body makes decreased de- 
mands for the hormone. Perhaps the 
aged break down the hormone at a slow- 
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Pearl s data to be brought up to date 


his going over with me some of his rec- 
ords. How wonderful if he could come 
back today to see that now they are go- 
ing to be used! He died in 1940 before 
even a preliminary study of his material 
could be made. 

Dr. McKusick will begin by bringing 
the data up-to-date so far as possible. He 
will look up those persons still surviving, 
and will study their present status. For- 
tunately, Miss Blanche F. Pooler, who 
years ago worked with Dr. Pearl as an 
executive secretary, has consented to 
come back to supervise the continuance 
of the work. It is expected that its com- 
pletion will take five years. Some 15 per- 
sons will participate. All of us who are 
interested in gerontology and human 
biology will await with great interest the 
results of this study of heredity, early 
body build and early constitution on 
later health or illness and longevity. 

WALTER C. ALVAREZ, M.D. 


hyperthyroidism 


er rate. The tests indicated that the 
amount of hormone released by the gland 
decreases with age, but the amount in 
the blood remains constant. The fact 
that the giving of thyroid substance to 
the aged does not make them spry but 
only nervous, trembly, and hyperthyroid 
shows that the lethargy of the aged is 
not due to hypothyroidism. 
Incidentally, at the Congress of Ger- 
ontology in Mexico City, it was interest- 
ing to note that no delegate could give 
any good single reason for the process of 
aging. The man who tries to explain ag- 
ing on the basis of any one body function 
is likely to make grave mistakes. 
WALTER C. ALVAREZ, M.D. 
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Bone Diseases in Medical Practice (1. Snapper), 


L. T. Ford, June 54A 


Bone Tumors (L. Lichtenstein), D. C. Dahlin, 


November 62A 
The Brain and Human Behavior (H. C. Solo- 


mon, S. Cobb, and W. Penfield, editors), J. 


R. Brown, March 54A 


Breast Cancer (A. Segaloff, editor), H. Sutton, 


Jr., April 42A 


Call the Doctor (E. $8. Turner), A. S$. Anderson, 


October 58A 


Cancer: Diagnosis and Treatment (J. B. Field, 


editor), C. O. Brindley, September 57A 


Carcinogenesis: Mechanisms of Action (G. E. 


W. Wolstenholme and C. M. O’Connor, edi- 
tors), F. Homburger, November 34A 

Cardiovascular Diseases (D. Scherf and L. J. 
Boyd), O. S. Hansen, May 24A 

Cardiovascular Sound in Health and Disease 
(V. A. McKusick), A. Lieberman, Septembei 
69A 

Care of the Geriatric Patient (E. V. Cowdry, 
editor), M. Warren, October 34A 

Care of the Patient with a Stroke (G. W. 
Smith), M. E. Knapp, November 26A 

‘The Central Nervous System and Behavior (M. 
A. B. Brazier), A. Lieberman, September 62A 

Cerebral Vascular Disease (I. S. Wright, chair 
man; C. H. Millikan, editor), W. C. Alvarez, 
April 34A 

The Cerebrospinal Fluid: Production, Circula 
tion and Absorption (G. E. W. Wolsten- 
holme and C. M. O’Connor, editors), N. P. 
Goldstein, January 48A 

The Chemical Bases of Development (W. D. 
McElroy and B. Glass, editors), W. C. Al 
varez, November 38A 

The Chemical Prevention of Cardiac Necrosis 
(H. Selye), A. Lieberman, July 44A 

The Chemistry and Chemotherapy of Tuber- 
culosis (E. R. Long), A. Lieberman, July 34A 

Childbearing Before and After 35 (A. Bleyer), 
W. C. Alvarez, July 48A 

Chlorpropamide and Diabetes Mellitus (M. G. 
Goldner), W. C. Alvarez, September 54A 

Cholesterol (D. Kritchevsky), W. C. Alvarez, 
November 44A 

Classified Bibliography of Gerontology and 
Geriatrics: Supplement One, 1949-1955 (N. 
W. Shock), M. Davis, January 52A 

Clinical Enzymology (G. J. Martin, editor), A. 
\. Albanese, April 37A 

Clinical Heart Disease (S. A. Levine), A. Lie 
berman, April 37A 

Cross-National Surveys of Old Age (Interna 
tional Association of Gerontology Social 
Science Research Committee)* J. Kaplan, 
June 45A 

Current Therapy—1959 (H. F. Conn, editor), 
R. F. Erickson, December 30A 

Die Herz-Insuffizienz in der Praxis (K. Bloch), 
G. R. Herrmann, November 64A 

Dietary Prevention and Treatment of Heart 
Disease (J. W. Gofman, A. V. Nichols, and 
E. V. Dobbin), W. C. Alvarez, January 48A 

Difficult Diagnosis: A Guide to the Interpreta- 
tion of Obscure Illness (H. J. Roberts), E. 
Hill, September 40A 

Diffuse Lesions of the Stomach (I. J. Wood and 
L. I. Taft), J. B. Carey, September 66A 
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R. H. Sweet), J. M. Howard, July 52A 
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Wood), M. L. Gelfand, November 30A 
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Diagnosis and Treatment (G. G. Duncan, 
editor), A. A. Albanese, December 30A 

Diseases of the Skin (R. L. Sutton, Jr.), C. F. 
Burgoon, Jr., April 32A 

A Doctor Speaks His Mind (R. I. Lee), A. 
Lieberman, May 42A 

Drugs of Choice (W. Modell, editor), A. Lie- 
berman, January 54A 

Eat Well and Stay Well (A. Keys and M. 
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Effect of Advancing Age Upon the Human 
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Handbook of Diet Therapy (D. F. Turner), 
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Hormone Production in Endocrine Tumours 
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Hormones and Atherosclerosis (G. Pincus, edi- 
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Leukemia (W. Dameshek and F. Gunz), A. 
Lieberman, September 66A 

Life Insurance and Medicine: The Prognosis 
and Underwriting of Disease (H. E. Unger- 
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Diamond), S. M. Bluefarb, September 72A 

Modern Clinical Psychiatry (A. P. Noyes and 
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(S. L. Turek), E. T. Evans, November 50A 

Orthopedics for the General Practitioner (W. 
E. Kenney), L. T. Ford, January 52A 

The Pathology and Management of Portal Hy- 
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Technology (C. H. Vennes), D. L. Fink, 
November 64A 

Pharmacology in Medicine (V. A. Drill, edi- 
tor), A. Lieberman, March 50A 

Physical Diagnosis (F. Dennette Adams), G. R. 
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disease hospital, pyelonephritis in, 25 
illness—threat or challenge? (editorial), 472 
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icrophotograph of a HOMAGENET Microphotograph of usual vitamin product 


The photographs above point out the difference between 
Homagenets and many vitamin products. By means of the 
homogenization process, both oil and water soluble vitamins 
are presented in microscopic particles. Due to the fine particle 
size, there is much greater surface exposure, which permits 
quicker absorption and better utilization. This has been 
clinically proved by Lewis and others.! 


1. Lewis, J.M., et al.: J. Pediatrics, 3]:496 
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e Better absorbed, better utilized 


in solid form 


e Excess vitamin dosage unnecessary 
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stress periods. 
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ry 1 A specificity of action on certain brain sites in contrast to the 
more generalized or “diffuse” action of other phenothiazines. 
This is evidenced by a lack of appreciable anti-emetic effect. 
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SYCHIC RELAXATION 


: = DAMPENING OF 
dissolve SYMPATHETIC AND 
PARASYMPATHETIC 
NERVOUS SYSTEM 


minimal suppression of vomiting 


: fiittle effect on blood pressure 
d temperature regulation 





9 Less “spill-over” action to other brain areas — hence, 
absence of undue sedation, drowsiness or autonomic 


jas: nervous system disturbances. 
Psychic relaxation ° : . 
Dampenitiill 3 A notable absence of extrapyramidal stimulation. 
sympathetic and g suppression of vomiting 
parasympathetic ening of blood ssur Py e . . 
nervous system Seale tegeletion 4 Lack of impairment of patient’s normal drive and energy. 
; 
other 5 Virtual freedom from such toxic effects 
phenothiazine -type as jaundice, photosensitivity, skin eruptions, 
z tranquilizers ° . 
blood forming disorders. 
Indication Usual Starting Dose Total Daily Dosage Range 
ai s 4 arcuate | antl a 

1 ADULTS: Mental and Emotional Disturbances: | | 
MiILD—where anxiety, apprehension and tension are present 10 mg. t.i.d. | 20-60 mg. 
MODERATE-— where agitation exists in psychoneuroses, 25 mg. tii.d. 50-200 mg. 

. alcoholism, intractable pain, senility, etc. | 
SEVERE-— in agitated psychotic states as schizophrenia, manic | 
depressive, toxic psychoses, etc.: | 

ture. Ambulatory | 100 mg. t.i.d. 200-400 mg. 

Hospitalized 100 mg. t.i.d. 200-800 mg. 
CHILDREN: BEHAVIOR PROBLEMS IN CHILDREN 10 mg. tid. 20-40 mg. 


Fram Tablets, 10 mg., 25 mg., 100 mg. 


Feld, A. M.: Scientific Exhibit, American Academy 
peneral Practice, San Francisco, April 6-9, 1959 


SANDOZ 











even 
if your 
patient 
ce 


SCOUSET¢ 





* 










he’ll be under way again soon, once a reve) 


prescribe PARAFON in low: back pain—sp! 
strains—rheumatic pains 

Each PARAFON tablet contains: 
PARAFLEX® Chiorzoxazonet..........,..) 12 


(PARAFLEX® + TYLENOL®) Specific for skeletal muscle spasm 
for muscle relaxation plus analgesia TyLenoi® Acetaminophen ......... 
The analgesic preferred in earalikele 
Dosage: Two tablets t.i.d. or q.i.d. 
° : Supplied: Tablets, scored, pink, bottles of 9 


and in ar thri itis Each PARAFON WITH PREDNISOLONE tablet co! 


PARAFLEX® Chlorzoxazonet 125 mg., Ty! 
PARA I () \ Acetaminophen 300 mg., and prednisolon 
Dosage: One or two tablets t.i.d. or q.i.d. 


Wi! nae Pre ra| Nn 1 S reltebele Supplied: Tablets, scored, buff colored, bottle 


Precautions: The precautions and contraind 





that apply to all steroids should. be kept 1 


tr ATHY ; oe . a 
Cc i when prescribing PARAFON WITH PREDNISO! 


* sailor +U.S. Pater 





McNeil Laboratories, Inc - Philadelphia 52, as 
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New revitalizing tonic =~ 


brightens ei 


be > 


he second half of life! 








A sense of frustration and inadequacy, faulty nutrition, waning 
gonadal function—RITONIC meets all these problems of middle age and 
senile let-down. The unique combination of RITALIN, the 

safe central stimulant, with a balanced complement of vitamins, calcium, 
and hormones acts to renew vitality, re-establish hormonal 

and anabolic benefits, and improve nutritional status. 


“We found Ritonic to be a safe, effective geriatric 
supplement...”! “Patients reported an increase in 
alertness, vitality and sense of well being.’* 





PRESCRIBE RITONIC vial. EY 


for your geriatric patients, your middle-aged patients and your postmenopausal patients. 









Each Ritonic Capsule contains: —— 


“Remember — 





Ritalin® hydrochloride 5 mg. la “SA 
methyltestosterone 1.25 mg. “SERPASI Mf N 
ethinyl estradiol 5 micrograms i \ 
thiamin (vitamin B,) 5 mg. ews eas a hie pa ha ; 
riboflavin (vitamin B:) 1 mg. ‘ i ones seme 
py? idoa in ( v as min Be ) 2 mg. waa without 
vitamin By» activity 2 micrograms 
nicotinamide 25 mg. Asai 
dicalcium phosphate 250 mg. 


Dosage: One Ritonic Capsule in mid-morning and one in mid-afternoon. 
Supplied: Ritonic CAPSULES; bottles of 100. 
References: 1. Natenshon, A. L.: J. Am. Geriatrics Soc. 6:534 (July) 1958. 
2. Bachrach, S.: To be published. 
RITALIN® hydrochloride (methylphenidate hydrochloride CIBA) 
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Overwhelming evidence’* proves: a 





HIGH. 


Rae 


‘WITHOUT DIETARY RESTRICTIONS " 





capsules 
In a recent report! on 44 patients, VASTRAN FORTE reduced plasma cholesterol levels to 
normal in 21 patients and lowered cholesterol levels by at least 40% in 14 more patients 
during a 30-week period. There was no change in diet. 
VASTRAN FORTE produces no significant side effects on long-term administration. 
“No toxic reactions have been found by clinical and laboratory observations, including 
a battery of seven tests of hepatic function and needle biopsies of the liver in 17 patients 
after one year of therapy.”! However, patients must be told to expect pronounced 
warm flushing within approximately 15 minutes of the early doses. This effect is the 


normal initial response to high-dosage nicotinic acid, and is in no way harmful. It gen- 
erally does not occur after one or two weeks. 


Each VASTRAN FORTE Capsule contains: nico- 
tinic acid, 375.0 mg.; ascorbic acid, 50.0 mg.; 
riboflavin, 2.5 mg.; thiamine mononitrate, 5.0 
mg.; pyridoxine hydrochloride, 0.5 mg.; calcium 
pantothenate, 2.5 mg.; cobalamin concentrate 
(vitamin B,. activity), 10.0 meg. Dosage: Initial 
Dosage—2 capsules four times a day after meals 
for twelve weeks. Thereafter dosage should be 
adjusted according to response. Maintenance 
requirements may vary from 1 capsule q.i.d. to 
4 capsules q.i.d. Supply: Bottles of 100. 

WAMPOLE LABORATORIES, —— CONNECTICUT 


Bibliography: 1. Parsons, W. B., Jr., and Flinn, J. : A.M.A. Arch, Int. Med. 103:783, 1959. 2. Parsons, W. B., Jr., and 
Flinn, J. H.: J.A.M.A. 165:234 (Sept. 21) 1957. 3. o Reilly, P O.: Canad. M. A. J. 78: 402 (March 15) 1958. 4. Altschul, R., 
and Hoffer, A.: Arch. Biochem. 73:420, 1958. 5. Achor, R. W. P; Berge, K. G.; Barker, N. be and McKenzie, R. F: 
Circulation 17: 497, 1958 6. Altschul, R., and Hoffer, A.. Circulation 16:499, 1957. 7. Hoffer, A ., and Callbeck, M. J.: 
J. Ment. Sc. 103:810, 1957. 8. Parsons, W. B., Jr., and Flinn, J. H.: Circulation 16:499, 1957. 9. Achor, R. W. P; Berge, 
K. G.; Barker, N. W.,, and McKenzie, B. F: Circulation 16: 499, 1957. 10. O'Reilly, P. O.; Demay, M., and Kotlowski, K.: Arch. 
Int. Med. 100: 797, 1957. 11. deSoldati, L.; Stritzler, G., and Balassanian, S.: Prensa méd. argent. bh: 3286 (Nov. 8) 1957. 12, 
Parsons, W. B., Jr., et al.. Proc. Staff Meet. Mayo Clin. 31:377 eae 27) 1956. 13. Altschul, R; Hoffer, A., and Stephen, 
J.D.: Arch. Liochem. 54:588, 1955. 14. Seebrell, W H., and Harris, R. S.: The Vitamins; Chemistry, Physiology, Pathology, 
New York, Academic Press, 1954, vol. 2, p. 551. 15. Gregory, I.: J. Ment. Sc. 101: 85, 1955. 16. Sinclair, H. M.: Lancet 1:381, 
1956. 17. Page, I. H., et al.: J. A.M.A. 164:2048 (Aug. 31) 1957. 18. Rosenfeld, L.: Am. J. Clin. Nutrition 5: 286, 1957. 
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remember this patient 
with musculoskeletal pain? 





Active now, pain relieved, inflammation controlled, free of disturbing 
reactions. ... ZACTIRIN Offers reliable analgesia plus anti-inflammatory 
benefits in a wide variety of joint and muscle disorders. It is non-narcotic 
and nonsteroid. Its relief of pain is equivalent to that of codeine. Yet 
it is well tolerated in both acute and prolonged use. 


Myositis, fibrositis, myalgia, low back pain, ligamental strain, sciatica, 
bursitis, frozen shoulder, wryneck, osteoarthritis, rheumatoid arthritis, 
postoperative orthopedics 


Supplied: Tablets, bottles of 48. LZ 
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HANNA “FEATHERWEIGHT” 
DRIP URINAL — MALE ADULT 


Drip urinal with regular outlet drain for 

day or night use. Ideal for slight incontinence. 
Special Davol construction insures patient 

maximum comfort and security — sitting, standing, 
or lying down — for day or night use. Light 

latex top with detachable, soft, cotton cloth suspensory 
and adjustable waistbelt. Latex cone-shaped 

penile sheath for unidirectional flow of urine. 





All three available through 
your surgical supply dealer. 





FOR 
INVALIDS 
AND 
INCONTINENT 
PATIENTS 


INFLATABLE “RUBBER CUSHION” BED PAN *841 


Davol All-Rubber Bed Pan made from soft, 

pure rubber. Rubber rim inflates to any degree 
desired, serves as a soft cushion that may be left 

in place for long periods without tiring the patient. 
Comes complete with inflating tube and deodorant 
cleansing soap. Opening 4%2”x 8”, 

outside diameter 14”x 16”. 





INFLATABLE 
“RUBBER CUSHION” BED PAN #842 


The Davol inflatable All-Rubber Bed Pan is soft 
and flexible — ideal for patients who have difficulty 
using other types of bed pans. 

Feeble or difficult-to-lift patients can be rolled 
comfortably onto the Davol Rubber Bed Pan. 

For the incontinent patient, the outlet tube (with 
connective tubing) may be inserted through an 
opening in the mattress and drained into a receptacle. 





DAVOL RUBBER COMPANY 


PROVIDENCE 2, RHODE ISLAND 
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a new . 
coronary vasodilator 
of 


unprecedented effectiveness 


for 
angina pectoris 
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Bit : , ‘ Increase 
IsORDIL significantly reduces the number, duration, and severity of anginal a 


tacks, often when other long-acting coronary vasodilators fail. Exercise tolerang Electroce 
is increased, pain decreased, and the requirements for nitroglycerin either drast two-step 


: ee able bala 
all r r elimin ; a 
cally curtailed or eliminated the myot 


IsoRDIL acts rapidly in comparison with other prophylactic agents, and patient patients: 
usually experience benefits within 15 to 30 minutes. The effects of a single _ showed | 
of IsorDIL persist for 4 to 5 hours. Thus, for most patients, convenient - exercise 
administration is highly satisfactory. 


The only side effect observed has been transitory, easily controlled headact: co ol 
normally considered an expression of effective pharmacodynamic activity.’ Ty) 
toxicity of Isorpit is extremely low, approximately 50 times the therapeutic dog Pharmac 


being required to produce toxic symptoms. ahaha 
0 its hi 
Sherber,2 summarizing his experience with Isorpit, states it is ‘‘the mo Incubati: 


effective medication for the treatment of coronary insufficiency available today.) and dela 
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Clinical and Laboratory Data 
Confirm Superiority 
t 


) Succeeds where others fail: 


| Among 48 patients? previously treated with other 
coronary vasodilators, chiefly pentaerythritol tetrani- 

j trate, ISORDIL was demonstrably superior in 37, 

| equivalent in 9, and inferior in 2. Response of pa- 
tients treated in all studies‘ was 85% good, 7% fair, 
and 8% poor. 





Markedly reduces number of anginal attacks: 


Albert’ found that of 29 patients receiving ISORDIL, 
} 25 responded well, 1 moderately well, and 1 not at 
| all. Effectiveness could not be judged in 2 patients. 
| For those who responded well, the frequency of 

anginal attacks was quickly reduced from a daily 
{ average of 5 to 1.2. Continued use of ISORDIL fur- 
| ther reduced the frequency of attacks. 


ginal ' 
rn Electrocardiographic response following the Master 


Increases tolerance to exercise and stress: 


two-step test has clearly established a more favor- 

able balance between oxygen supply and demand to 

_ | the myocardium with ISORDIL therapy. Eight of 10 

patiently, patients administered ISORDIL in studies by Russeké 

gle dos showed considerably less abnormality in the post- 

nt quid) exercise electrocardiogram than before treatment. 
] 


ar drast 


Rapid onset and prolonged action a function of 


eadact solubility and metabolism: 


ity.! The 
a dos. Pharmacologic studies indicate that the rapid onset 
and prolonged action shown by ISORDIL are related 
to its high solubility and low rate of metabolism.” 
he mi Incubation with liver slices suggest rapid absorption 
today.) and delayed inactivation by the liver. 


bide Dinitrate, lves-Cameron 











Master Test Responses (Lead Va.) in a 58- 
Year-Old Male with Angina Pectoris® 


2 Min. After Test 


Resting Control 


Placebo 


30 Min. after 
ISORDIL 


4 Hrs. after 
ISORDIL 
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e NEW—for more effective control of angina pectoris 


e Reduces number, duration, and severity of anginal attacks 


“‘Isordil is a new and effective agent for 


therapy of angina pectoris."'—Russek® 


Composition: Each white, scored tablet of ISORDIL (Isosorbide Dinitrate) contains 10 mg. of 
1,4,3,6-dianhydro-sorbitol-2,5-dinitrate. 


Action: Following oral administration of ISORDIL, the effects of coronary vasodilatation are ap- 
parent within 15 to 30 minutes and persist for 4 to 5 hours. 


Indications: ISORDIL is indicated for the therapeutic and prophylactic management of angina 
pectoris and coronary insufficiency. It is often useful in patients only partially responsive to 
other long-acting coronary vasodilators. 


Dosage: ISORDIL is administered orally. Average dose is one tablet (10 mg.) taken one half hour 
before meals and at bedtime. Individualization of dosage may be necessary for optimum 
therapeutic effect; dosage may vary from 5 mg. to 20 mg. q.i.d. 


Side Effects: Side effects are few, infrequent, and mild. Transitory headache, common to effec- 
tive nitrate or nitrite therapy, has occurred. This usually responds to administration of acetyl- 
salicylic acid, and disappears with continued therapy. When headache is persistent, reduction 
in dosage may be required. 


Caution: ISORDIL should be given with caution in patients with glaucoma. 


Supplied: Bottles of 100. 


References: 1. Riseman, J.E.F., et al.: Circulation 17:22-39 (Jan.) 1958. 2. Sherber, D.A.: 
Persona. Communication (Oct., 1959). 3. Case Reports on File, lves-Cameron Company 
(1958-1959). 4. Summary of Case Reports on File, lves-Cameron Company (1958-1959). 5. 
Albert, A.: Personal Communication (Oct., 1959). 6. Russek, H.1I.: Personal Communication 
(Oct., 1959). 7. Harris, E., et al.: Personal Communication (Oct., 1959). 
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NUTRITIOUS HOT WHOLE WHEAT CEREAL 
sparks appetites with its good flavor! 


Even listless appetites are tempted by the pleasing taste 
and different texture of Pettijohns. It’s so good with 
brown sugar and butter, with milk, honey or with cooked 
fruit. And it digests so easily! 

Pettijohns has the whole-wheat nutrition so beneficial 
to older people . . . valuable protein, vitamin B,, iron and 
phosphorous. . . plus the mild, peristalsis stimulant action 
of natural bran. 

Suggest Pettijohns to your patients as an appetizing 
cereal change! 








PerrisoHNs 


| 








improved 
peripheral 
blood flow 
“now sustainec 
for 12 hours 


with just one 


Priscoline 
Lontab 


effectiveness 
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Improved circulation to the ex.’ 


tremities can now be sustained’ 
all day or all night with just one. 
Priscoline Lontab. Exclusive! 
Lontab formulation offers rapid’ 
initial effect, steady, prolonged 
increase in blood flow to the 
extremities when circulation js 
impaired. Lontabs keep hands 
and feet warm without the chill 
periods of intermittent medico- 
tion in patients with arterio- 
sclerotic peripheral vascular 
disease, Raynaud’s disease, 
thromboangiitis obliterans, post- 
operative and postpartum 
thrombophlebitis and similar 
conditions. 

Dosage 

One Priscoline Lontab every 12 hours. 


Supplied 
Priscoline Lontabs, 80 mg. 
{15 mg. outer shell, 65 mg. inner core). 





Special outer shell 
actually contains ini- 
tial dose of medica- 
tion which is immedi- 
ately released for 
rapid vasodilating 


a © 


Pee A 


esa AU OH 


Unique Lontab core 
designed to release 
medication gradually, 
sustaining vasodilat- 
ing effect as long as 
12 hours. 





PRISCOLINE® hydrochloride (tolazoline hydrochloride CIBA} 
LONTABS® (long-acting tablets CIBA) 2/2622MK 
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Ointment 
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healing actions 1s 

now also available 
with 0.5 per cent 
Prednisolone 





al ) j /-O/ ( // / l IG 
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and patient 


comfort. 


White’s Vitamin A and D Ointment 
with Prednisolone 0.5 per cent 


In 10 and 25 Gm. tubes on prescription 


m) White Laboratories, Inc 
Anis ie ay “ 
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multiple action for chronic constipation 


CE tablets 


oe ee & a & m 
Calcium and sodium alginates, dioctyl sodium sulfosuccinate 
and anthraquinone derivatives from cascara, Mead Johnson 





we 2 


+ prevents and corrects hard stools 

+ provides smooth “hydrasorbent” bulk 

+ provides gentle peristaltic stimulation 

Only one to three Combinace tablets daily provide effective 

relief for the problem of chronic constipation. As Feightner states, 

“A new laxative agent, Combinace, combining... stool softening 
action...with a mild peristaltic stimulant and an effective 
hydrasorbent bulking agent, was an effective laxative agent 

in the treatment of chronically constipated, habitual cathartic users.” 





Mead Johnson & Company, Evansville 21, Indiana 
1. Feightner, R. L.: J. Indiana M. A. 51:1672-1674 (Dec.) 1958. 


Mead Johnson 


Symbol of service in medicine 
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A RECORD OF PROGRESS 
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NEXT — hydrochlorothiazide 
THEN — flumethiazide 
NOW —'sustained-action hydroflumethiazide ‘Bristol’ 


/ 


- sustained diuresi 


sustained-action hydroflumethiazide ‘Bristol’ 


TABLE 


Clinical research finding 


e Effective dose 50 mg. per day.'® 
e Prompt sodium excretion, with ‘‘a duration of at least 18 hours.’’? 
e 30% more natriuresis than parenteral meralluride — 

62% more than oral chlorothiazic 
e Less potassium and bicarbonate excretion or pH change than with chlo 

thiazide or hydrochlorothiazid 

e ‘No significant serum electrolyte changes.’’? 
e Continued effectiveness with prolonged use.':?:456 
e@ Well tolerated.'-® 





SALURON is indicated for the treatment of salt and water retention associa 
with cardiac or renal insufficiency, hepatic cirrhosis, pregnancy, premenst 
syndrome, or steroid administration. 

DOSAGE: 

Usual dose one tablet on arising. Some patients respond to as little as 25 
per day; but doses as high as 400 mg. may be used. Ideally, the dosage sho 
be adjusted to the individual patient’s need, so that effective diuresis is 
duced with the minimal dose. 

SUPPLY: 

Scored 50 mg. tablets of sustained-action hydroflumethiazide; bottles of § 
Comprehensive information on administration, dosage and precautions on pit 
age insert, or available on request. 


INDICATIONS: | 














LABORATORIES INC., SYRACUSE, NEW YO 






NEW AND EXCLUSIVE 


FOR SUSTAINED 
TRANQUILIZATION 


MILTOWN’ (meprobamate) now available 
_1n 400 mg. continuous release capsules as 


Meprospan-400 


JUST ONE CAPSULE 
LASTS ALL DAY 
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HIGHER POTENCY 
FOR GREATER CONVENIENCE 


shia 

ith chlo ° ; 

all e relieves both mental and muscular tension 
without causing depression 

e does not impair mental efficiency, motor 
control, or normal behavior 
: Usual dosage: One capsule at breakfast, 
a one capsule with evening meal 
Mena Available: Meprospan-400, each blue capsule contains 


400 mg. Miltown (meprobamate) 


Meprospan-200, each yellow capsule contains 
200 mg. Miltown (meprobamate) 


as 25 aire : 
| Both potencies in bottles of 30. 


ge sho 
si is p WALLACE LABORATORIES, New Brunswick, N. 7. 
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relieves rigidity 
and reduces muscle spasm 
in the 
parkinson patient 


Waal -\V\ar-SVZ ah al-ddcomotolanlelolel are 


“Chlorphenoxamine (Phenoxene) exerts a gentle yet potent action . . . a muscle 
relaxant action also an energizing and stimulating action, without induction of 
excitement or agitation. Patients are able to move faster and more freely and with 
greater strength and longer endurance. It helps to loosen rigid muscles, and it 
successfully counteracts akinesia, tiredness, and weakness.’’* 

*Doshay, L. J., and Constable, K.: Treatment of Paralysis Agitans with Chlorphenoxamine Hydrochloride, J.A.M.A. 


170:37 (May 2) 1959. 


A REPRINT OF THE COMPLETE ARTICLE AND CLINICAL TRIAL SUPPLIES ARE AVAILABLE ON REQUEST. 


7 lll COMPANY 


DIVISION OF ALLIED LABORATORIES, INC. e INDIANAPOLIS 6, INDIANA 
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Medicine’s Approach to the Problems 
of Aging 
E. W. CANNADY. Illinois M. J. 116: 134-137, 1959. 
Doctors should promote expansion of facili- 
‘es for improving the physical, economic, 
and emotional health of older people. Every 
county medical society should have an active 
committee on aging which would sponsor 
educational programs, organize training 
courses for those who wish to care for older 
people, study all problems of aging, and 
join with other interested groups in provid- 
ing a central bureau where older people 
might obtain information on community re- 
sources. The committee and individual doc- 
tors would encourage self-help activities of 
all kinds for the aged. 

The Committee on Aging of the American 
Medical 
to 6 goals: 


Association has directed attention 


@ Stimulation of a realistic attitude to- 
ward aging by all people. Society, families 
of the aged, labor, industry, medical per- 
sonnel, and the older people themselves 
must be aware of the productive potential 
and existing opportunities for the aged. 

@ Extension of effective methods of fi- 
nancing health care for the aged. Blue Cross 
and Blue Shield as well as several private 
insurance carriers are making individual in- 
surance coverage available to new subscrib- 
ers over 65. Special insurance provisions for 
senior citizens with modest incomes are be- 
coming available as physicians agree to ac- 
cept lower fees for this economic group. 
Insurance is being extended to cover the 
costs of care in approved nursing homes 
and limited home care. Governmental agen- 
cies are urged to pay the full cost of medical 
care rendered to public assistance recipients 
both in hospitals and nursing homes. 


@ Expansion of skilled personnel training 


programs and improvement of medical and 


GERIATRICS, DECEMBER 1959 


The 
American Medical Association supports 
amendment of the Federal Housing Act to 


related facilities for older people. 


provide for insured mortgage loans to pro- 
prietary nursing homes. 


maintenance 


of health 
grams and wider use of restorative and re- 
Small 
nursing homes without physical therapy de- 


@ Promotion pro- 


habilitative services. hospitals and 
partments are encouraged to train available 
personnel to do rehabilitation. 

@ Amplification of medical and socio- 
economic research in the problems of aging. 
@ Leadership and cooperation in communi- 
ty programs for older citizens. 


Treatment Complications in the Upper 
Respiratory Tract: A Consideration of the 
Bacterial Flora of the Upper Respiratory 
Tract in the Normal, Infected, and 
Treated Patient 

T. D. MICHAEL. Ann. New York Acad. Sc. 82: 40- 
43, 1959. 

The bacterial flora in the upper respiratory 
tract is the same in normal and _ infected 
patients. From a_ bacteriologic view alone, 
good clinical response is expected from any 
antimicrobial agent. 

Failure of a patient to respond to therapy 
is probably not due to the selection of the 
wrong therapeutic agent but rather to poor 
drainage from loculated areas in the appen- 
dages of the upper respiratory tract. Thus, 
sulfonamides and broad-spectrum antibiot- 
ics may be equally effective in the treatment 
of upper respiratory tract infection. 

In normal individuals, potentially patho- 
genic organisms are present in the upper 
respiratory tract. Determination of when 
these organisms become of clinical signifi- 
cance remains a mystery. 

The normal nasal vestibule contains large 

(Continued on page 68A) 








digests (Continued from page 67A) 


numbers of staphylococci, and the nasal 





cavity is relatively sterile. The normal naso- 
pharynx usually yields a mixed culture, the 
relative population of each organism in the 
culture showing great variation. The Diplo- 
coccus pneumoniae varies from 3.5 to 48 
per cent; the beta-hemolytic Streptococcus, 
from 5 to 20 per cent; the Staphylococcus 
pyogenes var. aureus, from 3.4 to 35 per 
cent; and the Hemophilus, from 1 to 15 per 
cent. 

The Neisseria, the diphtheroid group, and 
gram-negative bacilli may also be present 
but are not always considered potentially 
pathogenic. 

The Staphlococcus is present in prema- 
ture infants and, in high percentage, in 
normal children and adults. 

In upper respiratory infection, the in- 
cidence of Staphylococcus aureus is no dif- 
ferent than in health. The increased inci- 
dence of resistant strains has not resulted in 
a corresponding increase in this type of dis- 
order. The Staphylococcus, therefore, may 
be dismissed as a common pathogen in 
upper respiratory tract infection, although, 
if it should become loculaced, pathogenicity 
will result. The organisms of principal con- 
cern in upper respiratory infection are the 
pneumococcus, Streptococcus, and Hemoph- 
ilus. 

The nasopharynx was cultured on con- 
ventional blood agar plates for 1,000 pa- 
tients. One hundred patients were free of 
infection, 112 were responding poorly to 
antimicrobials, and 788 had acute upper 
respiratory tract infection; mixed cultures 
were found in almost all. 

The acutely infected patients showed a 
pneumococcus incidence of 58.1 per cent 
compared to 46 per cent in the normal sub- 
jects and 36 per cent in those treated. 

Incidence of beta-hemolytic Streptococcus 
was greatest in the spring. Gram-negative 
bacillus became more frequent with therapy 
but was the predominant organism in only 
2.6 per cent of the treated patients. 
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The incidence of Hemophilus was too 
small to allow the formation of any definite 
conclusions. Neisseria was present in 40 per 
cent of all cultures and showed a slight 
decrease with short-term antibiotic therapy, 
while the percentage of Staphylococcus au- 
reus remained unchanged by therapy. 

No significant number of pathogens for- 
eign to the upper respiratory tract appeared 
with infection. The flora of the infected pa- 
tients, both treated and untreated, showed 
no important differences from the flora of 
the normal patients. The bacteria in the 
upper respiratory tract should show a good 
response to sulfonamide therapy, provided 
there is no loculation. Broad-spectrum anti- 
biotic therapy is equally deficient in the 
presence of loculation. To avoid the increas- 
ing incidence of resistant Staphylococcus, 
must be used 


the broad-spectrum drug 


with reserve. 


The Treatment of Ophthalmic Herpes 
Zoster with Protamide 
G. S. SFORZOLINI. Arch. Ophth. 62: 381-384, 1959. 


Herpes zoster infection of the ophthalmic 
branch of the fifth cranial nerve is treated 
more satisfactorily with Protamide and 
fewer undesirable reactions are noted than 
with any drug previously employed by the 
author. 

Protamide is a proteolytic enzyme _pre- 
pared from the glandular layer of hog stom- 
ach and is denatured by incubation at con- 
stant temperature. The usual schedule of 
treatment in this series of 42 patients was 
injection of 1.3 cc. Protamide daily for three 
consecutive days. Succeeding injections were 
given at intervals of one or more days until 
the pain and lesions disappeared. Good to 
excellent results were obtained in 90 per 
cent of patients so treated, and several pa- 
tients did not return after receiving the first 
series of injections. Since the latter group 
presumably required no further treatment, 
they are excluded from this study. 

Alleviation of pain and prevention of 
postherpetic neuralgia proved this enzyme 
to be of unquestionable value in the treat- 
ment of this virus infection of the nerve. 
The latter is quite important, since this 

(Continued on page 70A) 
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and clinical specialty today, 
EQUANIL® (meprobamate, Wyeth) 
has proved that anxiety and 

tension can be controlled to 

smooth the course of diagnosis, 
treatment, and convalescence. 
Anxiety is a fact of life. Anx- 


lety is a fact of illness. 
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be serious and often resistant to 


sequel can 
all treatment. Severe and more complicated 
cases require local use of antibiotics to con- 
trol bacterial infection; mydriatic drugs in 
all cases; and cortisone in the form of solu- 
tion, ointment, or subconjunctival injection 
after the acute phase or if there is loss of 
corneal tissue. 


Small Doses of Vitamin K, for Correction 
of Reduced Prothrombin Activity 

A. SCHIRGER, J. A. SPITTEL, and P. A. RAGEN. Proc. 
Staff Meet. Mayo Clin. 34: 453-458, 1959. 

Small doses of oral vitamin K, raise pro- 
thrombin activity to therapeutic levels with- 
out the risk of rendering the patient re- 
fractory to further coumarin therapy or 
thromboembolism. Dosage of vitamin K, is 
individualized according to (1) level of pro- 
activity, (2) 


thrombin length of time the 


2 


patient has received a coumarin drug, (3) 
desirability of continuing anticoagulant 
therapy, and (4) the hazard of restoring 
the original risk of thrombosis. 

Response to oral vitamin K, depends on 
the length of time during which anticoagu- 
lants have been administered. Even a small 
dose employed early in the course of anti 
coagulant therapy may return prothrombin 
activity to normal. In cerebrovascular in- 
sufficiency or acute thromboembolic disease, 
the original risk of thromboembolism is 
thus restored. If the patient is not bleeding 


2.5 to 5.0 mg. of vitamin K, is usually suf- 


ficient to restore prothrombin activity to the 
therapeutic range when anticoagulants have 
been given for less than ten days and pro- 
thrombin activity is not below 5 per cent of 
normal. However, when these conditions are 
reversed, 5 to 10 mg. of vitamin K, may be 
used with impunity. If the consequences of 
returning prothrombin activity to normal 
do not appear serious, dosage need not be 
Severe liver disease 


selected so cautiously. 


makes the response to vitamin K, less pre- 
dictable. 


In 16 patients, 2.5 mg. or less of vitamin 
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K, was given for excessively reduced pro- 
thrombin activity due to bishydroxycouma- 
rin (Dicumarol) or warfarin sodium (Cou- 
madin). In all but 1, a patient with met- 
astatic carcinoma of the liver, prothrombin 
time returned to normal. Only 2 patients re- 
turned completely to normal, the majority 
closely approximating the therapeutic range 
of 30 to 10 per cent of normal. In 14 cases, 
given 5 to 10 mg. of vitamin K,, none re- 
turned to normal and 8 returned to within 


normal range. 


New Treatment for Ulcerative Colitis 
L. W. GRANIRER. J.A.M.A. 171: 402-406, 1959. 


A short course of therapy with ACTH com- 
bined with gold salts, Butazolidin, and vita- 
min B,, can be effective in the treatment of 
ulcerative colitis. 

A 32-year-old woman had been experienc- 
ing recurrent severe colitis in spite of treat- 
ment with bland diet, sedatives, antispas- 
modics, opiates, Azulfidine, antibiotics, and 
corticotropin. Corticosteroids had not been 
effective. She had been advised to seek 
psychotherapy. 

Ten days before the last admission, the 
patient had a_ recurrence of diarrhea, 
cramping abdominal pain, stomatitis, and 
fever and had lost 20 lb. Physical examina- 
tion showed her to be disoriented, dyspneic, 
pale, and in shock. Her temperature was 
104° F.; 
pressure, 90/60 mm. Hg; skin, dry; and eye- 

Stools 


daily. Results of laboratory studies included 


pulse rate, 150 per minute; blood 


balls, sunken. numbered 10 to 14 
a hemoglobin of 5.2 gm. per cent; leukocyte 
count, 18,000 per cubic millimeter; hemat- 
ocrit, 24 per cent; Westergren, 60 mm. per 
hour; plasma albumin, 2 gm. per cent; 
globulin, 3.1 gm. per cent; blood chloride, 
240 mg. per cent; and B.U.N., 35 mg. per 
cent. 

Intravenous blood, saline, corticosteroids, 
opiates, sedatives, and antibiotics were ad- 
ministered, but the patient remained criti- 
cal. On the sixth day, a slow intravenous 
drip of 20 units ACTH in 500 cc. isotonic 
sodium chloride solution was started. Five 
mg. gold sodium thiosulfate intravenously 
vitamin B,, 
(Continued on page 74A) 
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butabarbital sodium 


Basically sound, a community asset, he is too tense and 
nervous to function at maximum efficiency. 


BUTISOL®” has been shown to be more consistently effective 
with fewer side effects! than newer psychochemical agents 
commonly used to control agitation, anxiety and tension. 

And BUTISOL does not distort the basic character—it helps 
the patient adjust to the pressures of an uncertain world and 
function near a normal level of efficiency. 


BUTISOL sodium” has a predictable, known action. 
TABLETS « REPEAT-ACTION TABLETS ¢ ELIXIR » CAPSULES 


1. Grossman, A. J.: Batterman, R. C., and Leifer, P.: Fed. Proc. 17:373 (March) 1958. 
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ROMILAR CE raises the cough-reflex thresh- 
old in 15 to 30 minutes and sustains relief for 
as long as six hours—without undue side 
effects, without narcotic hazards or complica- 
tions. ROMILAR CF treats the entire cough and 
cold complex: dextromethorphan (ROMILAR) 
controls the cough, chlorpheniramine com- 
bats allergic manifestations, phenylephrine 
reduces nasal and bronchial congestion, 
N-acetyl-p-aminophenol relieves headache and 
myalgia and reduces fever. Infection, allergy, 
bronchitis, excessive smoking — whatever 
the cause, prescribe ROMILAR CF for cough. 


For convenient use away from home, also 
available in capsule form. 


When only the specific antitussive action of dextromethor- 
phan is indicated, prescribe ROMILAR—Syrup, Tablets or 
Expectorant. 


Romilar® Hydrobromide—brand of dextromethorphan hydrobromide. 


ROMILAR CE 


the complete treatment for cough and other cold symptoms 
. ymptoms SYRUP 
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were given. On the seventh day, 20 units 
ACTH was 


twelve hours. Oral phenylbutazone 


given intramuscularly every 
(Buta- 
zolidin), 100 mg., was given daily. ACTH 
was reduced to 10 units twice a day for two 
days, then to 10 units every other day, and 
finally to 10 units once weekly until the 
twenty-seventh day of illness, with a total 
dose of 140 units. Administration of gold 
salts in a 5-mg. dose with 50 mcg. vitamin 
B,. Was maintained twice a week. 


Within one week of treatment, the num- 


ber of bowel movements was reduced to 


two daily. Fever, toxemia, abdominal dis 
tention, and oral and colonic ulceration sub- 
sided, and the laboratory studies returned 
to normal. 

During the next two months, the patient 
remained asymptomatic, receiving a daily 
oral dose of 100 mg. Butazolidin and 5 mg. 
thiosulfate with 


intravenous gold sodium 


50 mcg. vitamin B,, subcutaneously twice 
a week. 
She had no 


returned to normal, and roentgen examina- 


dietary restrictions, menses 
tion showed marked improvement. She ap 
parently had undergone complete rehabili- 
tation and had gained 30 Ib.; the gold injec- 
tions were reduced to 1 a week and the 
sutazolidin to every other day. 

The association of stomatitis with ulcera- 
tive colitis does occur. This patient had 
observed that the stomatitis preceded an 
episode of severe rectal bleeding. 

Corticotropin provides control until Bu 
tazolidin, gold salts, and vitamin B,, correct 


the disease. 


Treatment of Hypertensive Emergencies 
Including Use of Sodium Nitroprusside 


R. W. GIFFORD, JR. Proc 
387-394, 1959 


Staff Meet. Mayo Clin. 34: 
Occasionally, the course of essential hyper- 
tension may be punctuated by acute ex- 
acerbations. In blood 
pressure must be reduced promptly to avoid 


these situations, the 


catastrophe and prevent serious damage to 
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the cardiovascular and renal systems. In 
addition to the situation of crisis in hyper- 
tensive disease, emergency lowering of the 
blood pressure is mandatory in intracerebral 
hemorrhage, subarachnoid hemorrhage, or 
acute left ventricular failure. 

The most effective management of these 
situations is attained by parenteral admin- 
istration of various hypotensive medications 
which may be given via the intramuscular 
or, preferably, the intravenous route. Con- 
tinuous infusion methods demand constant 
observation and adjustment of the rate of 
flow by experienced personnel in order to 
maintain stability of the blood pressure. 
Several groups of drugs have been intro- 
duced for treatment of these acute episodes; 
included are the reserpines, hydralazine, the 
veratrum preparations, the ganglionic block- 
ing agents, and sodium nitroprusside. Res- 
erpine given intramuscularly is regarded as 
the drug of choice in most of these hyper- 
tensive crises; another drug such as a gan- 
glionic blocking agent or a veratrum prepa- 
ration may be used concomitantly to pro- 
duce a more rapid effect. A final solution 
for those patients not responding to more 
conventional hypotensive drugs is the con- 
tinuous intravenous administration of sodi- 
um nitroprusside, which is a potent hypo- 
tensive agent with rapid onset and dissolu- 
tion of action. 


Antianaphylactic and Antiserotonin 
Activity of a Compound Obtained from 
Egg Yolk, Peanut Oil, and Soybean 
Lecithin 


O. H. GANLEY and H. J. 
415-419, 1959 


ROBINSON. J. Allergy 30: 
N (2-hydroxyethyl) palmitamide, ethanol- 
amine hydrochloride, and a variety of fatty 
acids are active in suppressing anaphylaxis 
and serotonin toxicity in mice. However, the 
same compounds show no effect on_hista 
mine toxicity. 

N (2-hydroxyethyl) palmitamide is identi- 
fied as a purified extract of egg yolk, peanut 
oil, and soybean lecithin, which, in dosages 
of 0.5 mg. per kilogram, is highly effective 
in preventing death in mice from serotonin 
toxicity. The number of survivors seen after 

(Continued on page 79A) 
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in atrial fibrillation 


suitable for conversion 


a “drug of choice 
is quinidine” 


~~") QUINAGLUTE 
DURA-TAB S. M. 


the only oral Sustained Medication* quinidine gluconate, 5 gr. 


iS a quinidine of choice’ 
in all CARDIAC ARRHYTHMIAS 


premature contractions, auricular tachycardia, flutter, fibrillation 


e b.i.d. dosage — each dose of Quinaglute 
Dura-Tab S.M. maintains uniform plasma 
levels up to 12 hours. 


e no night dose needed. 


© quinidine gluconate is more soluble, better 
absorbed and tolerated than quinidine sulfate. 


Dosage: For conversion of auricular fibrillation to nor- 
mal sinus rhythm, in most cases, 2 Quinaglute Dura- 
Tab S.M. tablets 3 to 4 times a day, for 2 to 3 days. 


1. Smith, J. M.: Lederle Bull. 


Symposium Report, 1:1, 1958. For maintenance 1 to 2 tablets every 10 to 12 hours. 
2. Bellet, S., Finkelstein, D., and 


Gilmore, H.: A.M.A. Archives Supplied: Bottles of 30, 100 and 250. 
Internal Med. 100:750, 1957. 


* U. S. PATENT 2,895,881 samples, reprint and detailed literature. 


Now also available . . . INJECTABLE QUINAGLUTE® 10 cc. multi- 
RY yy ple dose vials, 0.08 Gm. Quinidine Gluconate per cc. 


PD R WYNN PHARMACAL corporation 
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In disabling rheumatoid arthritis 
A 62-year-old printer incapacitated for three years was 
started on DecapRon, 0.75 mg./day. 
Has lost no work-time since onset of therapy 
with DECADRON one year ago. Blood and urine 


analyses are normal, sedimentation rate dropped 
from 36 to 7. 
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In rheumatoid arthritis with diabetes mellitus 
A 54-year-old diabetic with a four-year history 0 
arthritis was started on DeEcApRON, 0.75 mg./day, tv 
control severe symptoms. 

After a year of therapy with 0.5 to 1.5 mg. dail; 
doses of DECADRON, urine is completely sugar. 
free and she has had no side effects. 








In rheumatoid arthritis with serious corticoid 
side effects 

Following profound weight loss and acute g.i. distress 
on prednisolone, a 45-year-old bookkeeper witha 
five-year history of severe arthritis was started on 
DecapRON, 1 mg./day. 

Dosage was promptly reduced to 0.5 mg./day. 
After ten months on DECADRON, she gained 
back eleven pounds, feels very well, and had mw 
recurrence of stomach symptoms, 


New convenient b.i.d. alternate dosage sh 


ule: the degree and extent of relief ie 


Decabron allows for b.i.d. maintenance dost 
in many patients with so-called “chronic” «i 
Acute manifestations should first 
brought under control with a t.i.d. or qi 
schedule. 


ditions. 


MERCK SHARP & DOHME 
Division of Merck & Co., Inc., Philadelphia 
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In poorly-controlled rheumatoid arthritis 
A 29-year-old housewife with a five-year history of 
arthritis was transferred from triamcinolone to 
DECADRON, 2 mg./day. 

Almost immediate improvement was followed by 
increased joint mobility. Eleven months later 
she takes only I a rail wer ADRON a week, 


She i tical rer 


In “escaping” rheumatoid arthritis 
After gradually “escaping” the therapeutic effects of 
other steroids, a 52-year-old accountant with arthritis 
for five years was started on DecaprRoNn, 1 mg./day. 
Ten months later, still on the same dosage of 
DECADRON, weight remains constant, she has 
lost no time from work, and has had no un- 
toward effects. 


She is in 


linical remissi 


*From a clinical investigator’s report to Merck Sharp & Dohme. 


Additional information on DECADRON is available to physicians on request. 


Supplied: As 0.75 mg. and 0.5 mg, scored, pentagon-shaped tablets 
in bottles of 100 and 1000. 


Decapkon is a trademark of Merck & Co., Inc. 


DEXAMETHASONE 


TREATS MORE PATIENTS MORE EFFECTIVE 








ProzinE helps control moderate to severe emo- 


tional disturbance manifested by apprehension and agitation or associated: 


nausea and vomiting e premenstrual tension 

insomnia e alcoholism 

depression (with anxiety) ¢ menopausal symptoms 
PROZINE acts upon both the thalamic and hypothalamic areas of the brain; 


controls anxiety and tension as well as psychomotor agitation. 


meprobamate and promazine hydrochloride, Wyeth 


SPECIFIC CONTROL THROUGH DUAL ACTION 
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treatment with 0.5 mg. per kilogram of 
palmitamide was about equal to that seen 
with 100 mg. per kilogram of hydrocortisone. 





Inhibition of serotonin toxicity was found 
not only in fatty acids of high molecular 
weight but also in butyric acid with only 
four carbons. Similarly, the degree of satura- 
tion of the fatty acids did not seem to be 
important, since oleic acids, linoleic acid, 
and ethyl linolenate were equally active. 
Since a fatty acid would not act as a specific 
antiserotonin compound, it must be as- 
sumed that its pharmacologic action is non- 
specific. 

Little if any attention has been paid to 
the physiologic and pharmacologic action of 
fatty acids. The finding that fatty acids 
could act as potent antiserotonin and anti- 
anaphylactic agents in the mouse was un- 
expected and opens a new area for study. 

The small amount of a particular fatty 
acid, given either orally or intraperitoneally 
in the described experiments, is not far in 
excess of that present in the normal diet. 


Pulmonary Denervation and Resection in 
Asthmatic Patients 
R. H. OVERHOLT. Ann. Allergy 


17: 534-544, 1959. 


Surgeons may be required to treat patients 
with asthma in the following instances: 
e@ An attack of status asthmaticus may re- 
quire bronchoscopic aspiration under anes- 
thesia. Occasionally tracheotomy is indi- 
cated. 
@ Associated diseases, such as cancer, tu- 
berculosis, or bronchiectasis, may require 
surgical consideration. 
@ An attack of acute bronchospasm which 
occasionally develops during the course of 
thoracic exploration may indicate treatment. 
The indications for bronchography of 
asthmatic patients are asthma initiated by 
pneumonia, attacks associated with bronchi- 
al infections, or excessive bronchial secre- 
tions which produce difficulty in maintain- 
ing a clear airway. Surgical exposure of the 
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lung in intractable asthma should be con- 
sidered to remove or correct demonstrable 
structural abnormality which may serve as 
a trigger mechanism to perpetuate spasm; 
to discover by exploration changes which 
may not have been revealed by x-ray, bron- 
chography, or bronchoscopy; and to attempt 
to relieve abnormal bronchospasm by the 
interruption of nerve control. Mechanical 
defects can be corrected and sympathetic, 
parasympathetic, or both denervations car- 
ried out simultaneously. Long-term studies 
of the direct approach in intractable asthma 
have shown varying degrees of betterment 
with substantial improvement in the health 
status of two-thirds of the patients. 


Observations on the Histology of Aging 
Human Connective Tissues 
E. M. BICK. J. Mount Sinai Hosp. 26: 501-503, 1959. 


Specimens stained for elastin revealed note- 
worthy observations in a group of subjects 
aged 70 years and upward. The Mallory 
Modification of the Verhoef elastin stain was 
used. In many specimens of this older age 
group, the elastin fibers appear coarser; un- 
even in thickness; and in some areas curled, 
clumped, and fragmented. Deterioration in 
the structure of the elastic fibers appears to 
occur in aged subjects. Degeneration of elas- 
tic fiber is not uniform and is apparently as 
variable as other manifestations of senility. 

No such variation in the aging connective 
tissues appears in the cytologic elements, the 
structure or staining qualities of collagen 
fibers, or the so-called Schiff reaction to 
periodic acid. 

Of the four staining methods, only the 


elastin stain produced noteworthy results. 


Ocular Decongestants 


D. M. GORDON. Am. J. Ophth. 48: 395-396, 1959. 


A 0.05 per cent solution of tetrahydrolozine 
is a valuable and safe adjunct to ocular 
therapy. The agent is employed primarily 
as a paling agent following office procedure, 
for the relief of ocular fatigue, in local aller- 
gies when the eye is hypersensitive to drugs, 
and as a diluent when a rapid paling effect 
is desired. 

Tetrahydrolozine will often do what the 

(Continued on page 80A) 
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patent medicine “eyewash” is supposed to 





do and does not, without, at the same time, 
flushing the natural secretions out of the 
conjunctival sac. 
In several years of trial not one glaucoma- 
tous attack has been induced by the drug. 
A study was made to ascertain whether 
any undesirable mydriasis or increase in 


intraocular pressure could be induced by 
frequent doses of tetrahydrolozine. Within 
normal diurnal limits of variation, the drug 
can be used for months to years. 

from one to four 


Duration of action is 


hours. ‘The usual dosage prescribed is 1 
drop 2 to 3 times daily. Use of the drops in 
midmorning and midafternoon often _pre- 
vents ocular fatigue by anticipating or pre- 
venting that amount of vasodilation nec- 
essary to cause symptoms. Frequently, when 
lenses do not give expected eyestrain relief, 
addition of the decongestant accomplishes 
the desired result. 


Coexisting Carcinoma and Diverticula 
of the Colon 


J. L. PONKA, J. D. FOX, and B. E. BRUSH. Arch 
Surg. 79: 373-384, 1959 

Diverticulosis of the colon must be regarded 
with suspicion, since it can frequently be a 
prelude to a state of diverticulitis and can 
be confused with or mimic a chronic in- 
flammatory lesion which may or may not be 
a benign situation. A coexistence of carci 
noma with diverticulosis has been recorded 
in a significant percentage of cases, especial 
ly in those lesions located in the sigmoid. 
\ study of 355 cases of colonic adenocarci- 
noma from Detroit revealed that 21 per 
cent had associated diverticulosis. The sig- 
moid area alone had coexisting lesions in 
28 per cent of the cases. Patients presenting 
with these combined lesions complained pri- 
marily of changes in bowel habits, constipa- 
tion, flatulence, left lower quadrant pain, 
bloody stools, and weight loss. Physical ex- 
amination of the group revealed left lower 


quadrant tenderness as the most common 
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sign. In 35 cases of coexisting lesions in the 
sigmoid, an accurate x-ray diagnosis was es- 
tablished in 45.7 per cent of the patients. In 
view of the poor prognosis of patients with 
the combined lesions and the decreased sur- 
gical risk of colon resection, a more aggres- 
sive surgical attitude toward this type ol 
surgery has evolved. The presence of a per- 
sistent mass, episodes of repeated bleeding, 
tenesmus, increasing constipation, persistent 
tenderness, equivocal x-ray diagnosis, and a 
poor response to medical therapy constitute 
indications for surgery of the diseased colon. 
In addition to the routine studies, procto- 
scopic examination, and barium studies, a 
high index of suspicion is regarded as the 
single most valuable diagnostic aid. 


Serum Cyanocobalamin (Vitamin B,. ) 

as an Index of Hepatic Damage in 

Chronic Congestive Heart Failure 

M. RACHMILEWITZ, Y. STEIN, J. ARONOVITCH, 
and N. GROSSOWOCZ. Arch Int. Med. 104: 406-410, 
1959. 

The serum vitamin B,, level is a more sensi- 
tive test of liver cell damage in heart failure 
The 
amount of B,, in the blood was determined 


than any other liver function test. 


microbiologically with a strain of Escher- 
patients with chronic 


I 
failure, 


ichia coli in 28 con- 


gestive heart venous engorgement, 
and large liver. Injury to liver cells releases 
vitamin B,, into the blood stream; in 23 of 
the 28 cases, the level of B,, in the serum 
was elevated. 

The 


serum. is 


normal range of 
from 200 ppg. 
milliliter. The levels of B,, range from 500 


vitamin B,, in 
to 500 ppg. per 


ppg. to 3,500 pug. per milliliter in cases of 
congestive heart failure with an increase in 
the venous pressure sufficient to cause necro- 
sis in the centers of the liver lobules. The 
highest values are found in the cases of the 
most long-standing congestive failure. The 
values decrease when the patient improves. 
An increase in the concentration of aikaline 
phosphatase is often associated with an in- 
of vitamin B,,. The 
serum bilirubin may be elevated up to 4 mg. 


crease in the level 
per cent. Hypoalbuminemia develops in se- 
vere cardiac decompensation of long stand- 
ing, and elevations of serum transaminase 
and cephalin flocculation may also occur. 
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NEW —DELICIOUS—ORANGE-FLAVORED 


‘CPENTIDS 400° 
FOR S°YRU‘P 


Squibb Flavored Penicillin Powder 
Tastes Good... delicious, refreshing orange flavor means ready acceptance 
by young or “‘finicky’’ patients. 
Double Potency...400,000 units of potassium penicillin G per teaspoonful 
eeone other form of oral penicillin gives better therapeutic results. 
Economical...more economical for your patients than other forms of 
penicillin. Where double strength Pentids is required for treatment of 
severe penicillin-susceptible infections due to hemolytic streptococcus, 
pneumococcus, staphylococcus, and for prevention of streptococcal infec~- 
tions in patients with a history of rheumatic fever, Pentids ‘400°’ will 
save your patients’ money. 
Convenient... Pentids ‘‘400°’ for Syrup, soluble powder containing peni- 
cillin G potassium (buffered}, which when reconstituted with 35 cc. of 
water provides 60 cc. of orange-flavored syrup with a potency of 400,000 
units per § cc. teaspoonful. ‘renrios: 


Also available: Pentids “400”: 400,000 units of buffered penicillin G potas- 
sium per scored tablet. Pentids: 200,000 units of buffered penicillin G potas- 
sium per scored tablet. Pentids for Syrup: 200,000 units of penicillin G Squibb Quality 
potassium per teaspoonful (5 cc.). Pentids Capsules: 200,000 units of peni- H=VS) the Priceless 
cillin G potassium per capsule. Pentids Soluble Tablets: 200,000 units of NEB=R= ES) — Ingredient 
penicillin G potassium per tablet. Pentids-Sulfas Tablets: 200,000 units of 
penicillin G potassium with 0,5 Gm, triple sulfas per tablet, 


1S A SQUIBB TRADEMARK 

















NOW... 


a more effective uricosuric agen 
for and 


ZUXAZOLAMINE’ 


“...more potent mg. per mg. than any other oral preparation.”? 


The minimum effective dose of FLEX1IN zoxazolamine is substantially lower than that 
of any other uricosuric drug.!.2 This greater potency on smaller dosage provides 
unmatched clinical advantages in the management of the gouty patient: 

increases urinary urate excretion four-to eightfold 

markedly reduces serum uric acid 

lessens frequency and severity of acute attacks 

facilitates resorption of existing tophi...prevents formation of new tophi 
minimizes side effects... maintains effectiveness indefinitely 


helps return patients to normal activities 


Supplied: FLEX1N® Tablets, 250 mg., scored, yellow, bottles of 50. 

Recommended Dosage: 125 mg. of FLEX1N® zoxazolamine, three or four times a day with food or 
after meals. 

Should concomitant analgesia be desired, TyLEN OL® acetaminophen will not counteract the uricosuric 
effect of zoxazolamine. 

(1) Talbot, J. H.: Arth. & Rheumat. 2:182 (April) 1959. (2) Burns, J. J.; Yi, T. F.; Berger, L., and Gutman, A. B. 
Am. J. Med. 25:401 (Sept.) 1958. 


*U.S. Patent Pending 


McNEIL LABORATORIES, INC - PHILADELPHIA 32, PA. [ McNEIL| 
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/in peripheral vascular disease... 


direct, prolonged action 


In both vasospastic and occlusive peripheral vascular diseases, 
CYCLOSPASMOL is orally effective, well tolerated, and notably free 
from side-effects. Clinically proved, it is recommended for the 

control of intermittent claudication in arteriosclerosis obliterans, 
Raynaud’s disease, and Buerger’s disease. Also for treatment of trophic 
and diabetic ulcerations and for circulatory impairment of feet, 

legs, and hands. 


VASODILATING EFFECT OF CYCLOSPASMOL DEMONSTRATED BY THERMAL DATA' 


Before CyCLOSPASMOL therapy—average skin temper- After CycLospasmot therapy (100 mg. q.i.d. for 2 
ature of fingertips of both hands weeks)—average skin temperature of fingertips of 
both hands 
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Omin. 5 10 15 20 25 30 Omin. 5 10 15 20 25 


Patient is 65-year-old woman suffering from peripheral vascular disease attended by 
vasospasm. Before CycLospasMOL, skin temperature remains almost constant fol- 
lowing ice bath. Skin temperature climbs six degrees in the same interval, however, 
when patient is on CYCLOSPASMOL therapy. 


IVES-CAMERON 
COMPANY 
New York 16, N.Y. Reference: 1. Kappert, A.: Schweiz. med. Wchnschr. 85:273, 1955. Bibliography: 1. Van Wijk, T.W.: 


Angiology 4:103, 1953. 2. Gilhespy, R.O.: Brit. M.J. 2:1543, 1957. 3. Gilhespy, R.O.: Angiology 7:27, 1956. 
4. Winsor, T.: Angiology 4:134, 1953. 5. Reeder, J.J.: Geneesk. gids, 31 :370, 1953. 








ill news and announcements for this 
department should reach the editorial office six 
weeks before publication date. Please direct 

all communications to News Editor, GERIATRICS, 
84 South Tenth Street, Minneapolis 3, Minnesota. 


Geriatrics Courses to be Offered 

Included among the courses leading to de 
grees in public health and tropical medicine 
School of 
Division of Graduate Public Health, will be 


at Tulane University Medicine, 
two devoted to the study of geriatrics to start 
January 23, the beginning of the third quar- 
ter. Administrative geriatrics, a two-credit 
hour course, will include discussions on the 
epidemiology and statistical analysis of the 
chronic geriatric diseases, their social and 
economic aspects, and the problems in the 
administration of programs for their control. 
In clinical geriatrics, a one-credit hour class, 
the physiology of aging and the more impor- 
tant diseases associated with aging will be 
presented in lectures, discussions, and clini- 
cal demonstrations. For further information, 
write to Director, Division of Graduate Pub- 
lic Health, Tulane School of Medicine, 1430 


lulane Avenue, New Orleans 12. 
e 


Angiology Meeting 

The International College of Angiology will 
hold its first Western Hemisphere regional 
meeting in the Hotel Continental, Mexico 
City, December 29 to 30. Scientific sessions 
will cover the areas of arterial occlusive dis- 
ease and thromboembolic phenomena. The 
scientific program will consist of 20 papers 
and 4 roundtable breakfasts and luncheons. 
Following the meeting, there will be 2 plan- 
ning conferences in Acapulco under the aus- 
pices of the Angiology Research Foundation 
and the Internationa] College of Angiology. 
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Cancer Meeting 


The fourteenth annual symposium on fun- 
damental cancer research, “Cell Physiology 
will be held February 25 to 
27, 1960, at the University of Texas, M. D. 
Anderson Hospital and Tumor Institute, 
Houston. The program will include discus- 


” 


of Neoplasia, 


sions of such subjects as the morphology of 
cells, behavior of organelles, submicroscopic 
structures, cytochemistry, growth phenom- 
ena, and biochemical properties of cells. For 
further information write to the Editorial 
Office, University of Texas, M. D. Anderson 
Hospital, Texas Medical Center, Houston 
25, Texas. 


Rehabilitation Course 

\ two-week course on Principles and Prac- 
tice of Geriatric Rehabilitation for regis- 
tered nurses, occupational therapists, physi- 
cal therapists, and social workers will be 
held April 25 to May 6, 1960, at Bird S. Coler 
Hospital, New York City. It is sponsored by 
the Department of Physical Medicine and 
Rehabilitation of New York Medical College- 
Metropolitan Hospital Center. Applications 
should be sent to Dr. Jerome S. Tobis, Di- 
rector, Department of Physical Medicine 
and Rehabilitation, New York Medical Col- 
lege, | East 105th St., New York 29. 


Seminar on Aging 
The Social 


tional Association of Gerontology, will hold 


Research Committee, Interna- 
an international seminar on social and psy 
chologic aging in August 1960, just prior to 
the Fifth International Gerontological Con- 
gress in San Francisco. The aims of the sem- 
inar are to exchange experiences in research 
problems, design, and methods; to assess the 
present state of knowledge in the subjects to 
be considered; and to speed up development 
of cross-cultural research. The seminar is a 
joint undertaking of the Social Research 
Committee, IAG, and the National Institute 
of Mental Health. Further information is 
available from Clark Tibbitts, Special Staff 
on Aging, United States Department of 
Health, Education, and Welfare, Washing- 
ton 25. 


(Continued on page 102A) 
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proven successful’ in 
almost every 
case of 


Used in the bath SARDO releases 
millions of microfine water-dispersible 
globules* to provide a soothing, softening 
suspension which enhances your other 
therapy. SARDO baths... 


1 rehydrate the dry, itchy, scaly skin 
2 add comfort to the therapeutic care 


3 act to measurably increase natural 
emollient skin oil 


4 minimize loss of natural oil and 
excessive moisture with a fine 
non-occlusive film 


Patients will appreciate pleasant, 
convenient, easy to use, pine-scented 
SARDO. Non-sensitizing. Most economical. 
Bottles of 4, 8 and 16 oz. 


1. Spoor, H.J.: N. Y. State J. Med. Oct. 15, 1958 


75 East 55th Street 


Sardeau, Inc. New York 22, N. Y. 

















I 


in the bath 


for atopic dermatitis 


eczematoid dermatitis 
senile pruritus 
contact dermatitis 
soap dermatitis 
Q Ces and literature 
7“ yours ns re asking. 


© 1959 Patent Pending, T.M. 
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case profile.' A 42-year-old truck driver and mover injured his back while 

moving a piano. The pain radiated from the sacral region down to the region 

of the Achilles tendon on the right side. X-rays for ruptured dise revealed 

nothing pertinent. The day of the injury he was given Trancopal immediately 
after the physical examination. Although 100 to 200 mg. three times a day 
were prescribed, the patient on his own responsibility increased the dosage of 
Trancopal to 400 mg. three times a day. This dosage was continued for three days 
and then gradually reduced over a ten day period. During this time, the patient continued to drive his truck. 
The muscle spasm was completely controlled and no apparent side effects were noted. For the past six 
months, the patient has continued to take Trancopal 100 to 200 mg. as needed for muscle spasm, 
particularly during strenuous days. 

— Musculoskeletal: Neck pain (torticollis) / 

Ankle sprain, tennis elbow / Bursitis / Rheumatoid 
arthritis / Low back pain (lumbago, etc.) / Fibrositis / 
Myositis / Osteoarthritis / Postoperative muscle 
spasm / Disc syndrome. Psychogenic: Dysmenorrhea / 
Anxiety and tension states / Asthma / Premenstrual 
tension / Angina pectoris / Alcoholism. 


WwW 


THE FIRST TRUE “TRANQUILAXANT” 
C Kb dD /| J A 
Now available in two strengths: Trancopal Caplets®, 100 mg. 


(peach colored, scored) , bottles of 100. New strength—Trancopal (|{)athop LABORATORIES * NEW YORK 18, N.Y. 





Caplets, 200 mg. (green colored, scored) , bottles of 100. 

Dosage: Adults, 100 or 200 mg. orally three or four times daily. 
Relief of symptoms occurs in from fifteen to thirty minutes and lasts 
from four to six hours. 


1. Collective Study, Department of Medical Research, Winthrop Laboratories. Trancopal (brand of chlormezanone) and Caplets, trademarks reg. U.S. Pat. Off. 1416M 
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“..after 30 years my headaches returned...” 


When migraine that has beset a patient in her twenties suddenly 
returns in her fifties, a ‘‘little stroke’’ should be suspected.' In 
such migraine attacks, when ushered in by one or more ‘‘little 
strokes,’’ pain may be minimal and the dominant feature may 
be spells of nausea, dizziness, depression, retching, fatigue, 
abdominal pain or transient blindness.‘ M& Early detection of 
“little strokes’’ resulting from capillary fragility can gain vital 
therapeutic time to support capillary resistance and repair.2 
1. Alvarez, W. C.: Geriatrics 13:647, 1958. 

2. Gale, E. T., and Thewlis, M. W.: Geriatrics 8:80, 1953. 


THE CAPILLARY- PROTECTIVE FACTORS 


a = 
y 


hesperidin J (oreaste)(-b @-lalem- lel) gol lone Tolle! 


Products of THE NATIONAL DRUG COMPANY 
Original Philadelphia 44, Pa. 
Research 
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~. &neW WAY 
to relieve pain 
and stiffness 
in muscles 


and joints 















INDICATED IN: 


MUSCLE STIFFNESS 


LUMBOSACRAL STRAIN 


SACROILIAC STRAIN 


WHIPLASH INJURY 


BURSITIS 


SPRAINS 


TENOSYNOVITIS 


FIBROSITIS 


FIBROMYOSITIS 


LOW BACK PAIN 


DISC SYNDROME 


SPRAINED BACK 


“TIGHT NECK” 


TRAUMATIC STRAINS 
AND BRUISES 


POSTOPERATIVE 
MYALGIA 














Exhibits unusual analgesic properties, different from those 
of any other drug om Specific and superior in relief of SOMAtic pain 


Modifies central perception of pain without abolishing natural 


defense reflexes m Relaxes abnormal tension of skeletal muscle 





N-isopropyl-2-methyl-2-propyl-1, 3-propanediol dicarbamate 


More specific than salicylates m™ Less drastic than steroids 


More effective than muscle relaxants 


soma has an unique analgesic action. It apparently modifies central pain 
perception without abolishing peripheral pain reflexes. SoMA is particularly 
effective in relieving joint pain. Patients say that they feel better and sleep 
better with SoMA than with any previously used analgesic, sedative or 
relaxant drug. 

SomA also relaxes muscle hypertonia, with its stresses on related joints, 
ligaments and skeletal structures. 


aAcTsS FAST. Pain-relieving and relaxant effects start in 30 minutes and 
last 6 hours. 


NOTABLY SAFE. Toxicity of SOMA is extremely low. No effects on liver, 
endocrine system, blood pressure, blood picture or urine have been re- 
ported. Some patients may become sleepy on high dosage. 


EASY TO USE. Usual adult dose is one 350 mg. tablet 3 times daily and at 
bedtime. 


SUPPLIED: Bottles of 50 white sugar-coated 350 mg. tablets. 
Literature and samples on request. 


® 
Wi WALLACE LABORATORIES, NEW BRUNSWICK, N. J. 





enhanced utility 
for special needs 








brand of nitrofurazone 


(FORMERLY FURACIN URETHRAL SUPPOSITORIES) 


(.2% Furacin and 2% diperodon + HCl, 
an efficient local anesthetic, in a water- 
dispersible base. Each hermetically 


sealed in silver foil, box of 12. 








“extremely convenient and effective”... 


“for topical treatment of infections in 





relatively inaccessible body orifices or 
wound sinuses” 


Gilliotte, B. W.: Clin. Med. 6:223, 1959 


NOW PRESCRIBED FOR ® draining wound sinuses (surgical or traumatic) 
= juvenile vulvovaginitis «= infections of the nares, external auditory 
canal, endocervix and anorectum «as well as for urethral indications 


= provide adequate antibacterial concentrations at hard-to-reach sites of 
infection = relieve local pain and discomfort = slender, tapered shape 
permits easy introduction 


NITROFURANS...a unique class of antimicrobials 


EATON LABORATORIES, NORWICH, NEW YORK 
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Coronary 


Your high-strung angina patient 
often expends a “100-yd. dash” 
worth of cardiac reserve 


through needless excitement. 





PETN 


Each tablet contains: 200 mg. Miltown and 
10 mg. pentaerythritol tetranitrate. 

Supplied: Bottles of 50 tablets. 

Usual dosage: 1 or 2 tablets q.id. before meals 
and at bedtime. Dosage should Se individualized. 





Miltown® (meprobamate) + 


Wy WALLACE LABORATORIES + New Brunswick, N. J. 











CONTROL OF EMOTIONAL 
EXERTION with Miltrate 
leaves him more freedom 

for physical activity. 


IMPROVED CORONARY BLOOD 
SUPPLY with Miltrate 
increases his exercise tolerance. 





*TRADE-MARK 


CML-9159-59 


SIA 














1 RATIONALE FOR THERAPEUTIC. VITAMIN-MINEMppy EF} 


Subclinical vitamin-mineral deficiency in chronic degenerative disw 


Most degenerative disease changes appear 
to be related to disturbances of cellular 
nutrition.! Subclinical vitamin or mineral 
deficiencies often occur despite an adequate 
caloric intake, and the consequent 
impairment of enzyme systems may injure 
body tissues.* Considerable evidence 
indicates that the vitamin reserve is 
frequently lowered to a serious degree in 
the older age groups most susceptible to 
degenerative disorders.* Older persons 

also have increased requirements for 

such minerals as iron, iodine, copper, 
calcium and zinc.?-5:6 


the importance of 
vitamins and 
minerals in 





The diabetic has a higher requirement for the 
vitamin B-complex (especially nicotinic acid, 
thiamine, B,,, and riboflavin) than the normal 
individual.? Great losses of calcium and potas- 
sium may occur during ketosis.7 Low tissue zinc 
levels have recently been reported in a series of 
diabetic patients.S Metabolic deficiencies are 
frequently aggravated by diets which restrict or 
eliminate foods rich in essential co-factors.9 
Administration of more than normal require- 
ments often produces a decided clinical im- 
provement and may help to prevent neuro- 
pathic changes.? 
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Peptic ulcer diets are often deficient in oll 
vitamins. Symptoms attributable to B-vitay 
deficiency are commonly observed in_patif 
on such diets.1° 





Liver damage leads to faulty vitamin meuiffitamins an 
lism, and cirrhosis often produces severe bey othe 
deficiency.1!.12, Pollack and Halpern  recapith aging. 
mend daily administration of therapeutic \ithers indi 
mins to patients with hepatitis or cirrhoiMurjibuted 1 
Large amounts of zinc are also lost by theg 


> Iespond wii 
rhotic patient.18 


tration of 
Great care must be exercised to avoid excesi{cid may ¢ 
depletion of vitamins and minerals in ulceraii 
colitis, regional enteritis, and chronic diarth 
Patients with extensive bowel resections 1 
require up to six times the normal daily vitan 
requirement.!4 
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SE amy 


According to Spies,!5 nutritive failure is of 
cially frequent in arthritic or rheumatic @ 
orders. Some patients lose the desire to eat; sif 
are too disabled to earn money to purdif 
required foods; still others are unable to # 
form all the necessary masticatory motiif 
Nausea and vomiting may prevent adeqif 
absorption. 


Therapeutic vitamins prevent or correct vital 
deficiency in the arthritic on an inadequate ¢ 
In degenerative joint disease, vitamin ther 
is recommended even when there is no dem 
strable deficiency.1® Mineral supplementalf 
may help prevent the depletion of calcium 
potassium that occurs during therapy with 
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in of the adrenal steroids. Iron!7? may be useful 
preventing the anemia common in arthritis. 


re the importance of 
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itamins and minerals appear to play a role in 
any other degenerative processes associated 
ith aging. Studies by Wexberg,!8 Jolliffe! and 
thers indicate that many of the symptoms 
ttributed to senility or cerebral arteriosclerosis 
spond with remarkable speed to the adminis- 
tation of vitamins. Pyridoxine and _ nicotinic 
acid may even play an important role in the 
drevention of atherosclerosis. 
jitamin or mineral deficiency may be an unrec- 
; ‘i factor in still other situations. As Kamp- 

Incier states: 

Who can say, for example, whether the patient 
hronically ill with myocardial failure may not 


have a poorer myocardium because of a mod- 
erate deficiency in the vitamin B-complex? Some- 
thing is known of the relationship of vitamin C 
to the intercellular ground substance and repair 
of tissues. One may speculate upon the effects of 
a deficiency of this vitamin, short of scurvy, 
upon the tissues in chronic disease. Are there 
‘subclinical’ degrees of vitamin deficiencies to 
search for, now that frank deficiency states have 
become so rare at least in the United States?’’2 


Kountz, W. B.: Mod. Med. 25:102, Aug. 1, 

1957. 2. sda R. H.: Am. J. Med. 25:662, Nov. 1958. 
3. Overholser, W. and Fong, T. C. C. in Stieglitz, E. J.: Geri- 
atric Medicine, 3rd edition, J. B. Lippincott, Philadelphia, 
1954, p. 264. 4. Kountz, W. B.: Indust. Med. 27:537, Oct. 
1958. 5. Kountz, W. B. in Stieglitz, E. J.: Geriatric Medi- 
cine, 3rd edition, J. B. Lippincott, Philadelphia, 1954, p. 
252. 6. Carlson, A. J. in Stieglitz, E. J.: Geriatric Medicine, 
3rd edition, J. B. Lippincott, Philadelphia, 1954, p. 80. 
7. Duncan, G. G.: Diseases of Metabolism, 4th edition, W. B. 
Saunders, Philadelphia, 1959, p. 812. 8. Griffith, G. and 
Hegde, B.: Illinois M. J. 115:12, Jan. 1959. 9. Pollack, H.: 
Am. J. Med. 25:708, Nov. 1958. 10. Sebrell, W. H.: Am. J. 
Med. 25:673, Nov. 1958. 11. Pollack, H. and Halpern, S. L.: 
Therapeutic Nutrition, National Academy of Sciences and 
National Research Council, Washington, D.C., 1952, p. 57. 
12. Kark, R. M. in Wohl, M. G. and Goodhart, R. S.: Mod- 
ern Nutrition in Health and Disease, Lea and Febiger, 
Philadelphia, p. 615. 13. Vallee, B. L. in Harrison, T. R.: 

Principles of Internal Medicine, 3rd edition, McGraw-Hill, 
New York, 1958, p. 474. 14. Warthin, T. A. and Monroe, 
K. E.: M. Clin. North America Sept. 1958, p. 1419. 15. Spies, 
T. D.: J.A.M.A. 167:675, June 7, 1958. 16. Solomon, W. M. 
in Stieglitz, E. J.: Geriatric Medicine, 3rd edition, J. B. Lip- 
pincott, Philadelphia, 1954, p. 627. 17. Ausman, D. C.: — 
nal Lancet 76:290, Oct. 1956. 18. Wexberg, E.: Am. J. Psy- 
chiat. 97:1406, 1941. 19. Jolliffe, N.: J.A.M.A. 117: 1496, 1941. 


help preserve tissue integrity and impede degenerative processes 
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Each THERAGRAN-M 
P capsule-shaped tablet supplies: 
1S CH VitaminA ........ 25,000 U.S.P. units 
atic MUA si cee sss 1,000 U.S.P. units 
sais Thiamine Mononitrate ........ 10 mg. 
at; Sol PROT he cc ss kcsise e aes wi 10 mg. 
5 Niacinamide ......csceeees 100 mg. 
purd Se CT eee eee 200 mg 
» to] Pyridoxine Hydrochloride ....... 5 mg. 
; J Calcium Pantothenate ........ 20 mg 
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j MUTI AK a 5: <a Wale ew Ce ee 
aceque EINE 5 4 <a dain acd ere as 
Pe ook oe 
Sera een ee ae er a 
ee 5, EO On CO a 
t vital Potassium 
aten SE at kp 5 WIA a Gecko 
lated Magnesium . : 
ther Manganese 
Res hc ile 60.858, %, SAE Ie 
» dem 
ental F 
a Ks 
‘1um 4 i 
a SQUIBB | 
with 





panes 


yy «4X wo Y i . 

ACTAN-I|VIi 

‘4 q er g 4 : 

CA ‘ q | A a 
Dosage: 1 tablet daily or as recommended. 
Supply: Family Packs of 180. 


Bottles of 30, 60, 100, and 1000. 


ry. “ 
PHERAGRAN 
Bottles of 30, 60, 100 and 1000 capsules 
and Family Packs of 180. 
Theragran Liquid, bottles of 4 ounces; 


Theragran Junior, bottles of 30 and 100 capsules. 


Squibb Quality —the Priceless Ingredient 


“THERAGRAN® Is A SQUIBB TRADEMARK 








you 

control 

more 

than 

high 

blood pressure 
with 


Serpasil-Esidrix 


Combination Tablets 
POTENTIATED ANTIHYPERTENSIVE 


Serpasil-Esidrix not only lowers blood pressure, it controls complications 
of hypertension, too. For example, it rapidly eliminates excess fluid in 
decompensated patients with edema. And, through its heart-slowing and 
calming actions, Serpasil-Esidrix also relieves the tachycardia and anxiety that so often 
accompany hypertension. Equally important: Esidrix combined with Serpasil frequently 
reduces pressure to lower levels than single-drug therapy. Potentiated antihypertensive 
effect—single-tablet convenience. suPPLIED: Zablets (light orange, scored), each containing 
0.1 mg. Serpasil and 25 mg. Esidrix. sexeasix®-rsirix® (reserpine and hydrochlorothiazide ctBa) 





Cl aA 


SUMMIT- NEW JERSEY 





2/2744mK 


94A 




















ee 
> 


ften 
ntly 
sive 
ning 


RSEY 








pooped patient? 





“eon 


prescribe | Peptolin! 





me : : 
ec frevomeannes 


perks up mental ould: - ~ revitalizes tired bodies 


Pooped patients pick up fast on new ELIXIR PEPTOLIN. A basic, year-round tonic, 
ELIXIR PEPTOLIN contains Pipradrol to brighten the patient’s day, plus vitamins, 
minerals (including real therapeutic doses of iron), lipotropics and bioflavonoids 
for good nutritional support. Moreover, ELIXIR PEPTOLIN has a good-tasting sherry- 
wine base that is 16-18% alcohol. So try ELIXIR PEPTOLIN in your pooped patients 

. just one tablespoonful t.i.d. You'll like the results. Available in 16-oz. bottles. 
Prescription only. WALKER LABORATORIES, INC., MOUNT VERNON, NEW YORK 
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A ood day’s work without fear of angina 


...on Metamine 


This normally active angina patient who can do a 
satisfying day’s work without discomfort or the 
dread of a severe attack is typical of those con- 
trolled by METAMINE® SUSTAINED—aminotrate 
phosphate, 10 mg. (Leeming). A simple pro- 
tective medication (1 tablet on arising and 1 before 
the evening meal), METAMINE SUSTAINED elimi- 
nates anginal episodes altogether, or greatly 
reduces their severity and frequency. Many pa- 
tients refractory to other drugs of this type are 
aided by METAMINE SUSTAINED?®. 


Moreover, relative freedom from side effects typ- 
ical of many cardiac nitrates (headache, nausea, 


* Sustained, b.i.d. 


hypotension) permits angina-preventive medic 
tion with METAMINE SUSTAINED for indefinit 
periods. And, when you prescribe METAMIN 
Sus NED, b.i.d., your angina patient will nee 
less nitroglycerin and thus remain fully responsitt 
to this vital emergency medication. 
rege bottles of 50 and 500 sustained-release tablet 
AISO: 

TABARBITAL (14 gr.); METAMINE (10 mg.) Wil 
BUTABARBITAL (34 gr.) SUSTAINED; METAMINE (10 mg. 
SUSTAINED WITH RESERPINE (0.1 mg.). 


Shes. Leeming oC Conc New York 17. 


1. Eisfelder, H.W.: Case history 18/35. Pers. comm. 2. Fuller, H.L. and Kassel, L.E.: Antibiotic Med. & Clin. Therapy, 3:322, 1956. 


METAMINE (2 mg.); METAMINE (2 mg.) WIf 
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from “ major approaches to 
urmary tract infections... 





ANTIBIOTIC 





...@ single approach 


oe VIA TISSUE Cosa-Terramycin pro- 
i % vides high, prompt tissue levels of 
a clinically proven broad-spectrum 
antibiotic. 


VIA URINE Sulfamethizole provides 
fast-acting, dependable chemother- 
apy for urine sterilization. 





‘ : plus phenylazo-diamino-pyridine for 
| C2) swift local analgesia and relief of 
U R  @) rs i OTI  @= urinary symptoms. 
ina | Cosa-Terramy¢in®— sulfonamide— analgesic A : ? F — +m 
| CAPSULES in each capsule: Cosa-Terramycin® 
(oxytetracycline with glucosamine) 
125 mg.; sulfamethizole 250 mg.; 
phenylazo-diamino-pyridine HCl 50 
mg. 
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lefinit dosage: 1 to 2 capsules 4 times daily. 
[AMINE 
I] nee | A Professional Information Booklet contain- 
Sad ing complete details on Urobiotic is available 
yonsI\ 
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tablet | PFIZER LABORATORIES 
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LOW BACK PAIN is frequently the only 


presenting symptom of OS TEQPOR OSsiIS 


Although accepted as a natural concomi- 
tant of old age, osteoporosis is not easily 
recognized in middle age. Nagging pain in 
the lower back and legs can be the first 
manifestation of estrogen withdrawal or 
gonadal insufficiency. 


Each tablet contains methyltes- 
tosterone 10 mg., beta-estradiol 
1 mg., and calcium ascorbate 
375 mg. Bottles of 30 and 100. 


new 


RY 7 M4, 
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AnA-DoME Tablets, an androgen-estrogen 
combination with Vitamin C added, not 
only relieves pain in these cases but re- 
vives and promotes osteoblastic and ana- 
bolic activity. Reparative support is thus 
provided for fragile and inelastic bone. 


ANA-DOME masters 


androgen-estrogen-vitamin combination 


AS 
Vay) DOM E Cc H EMICALS i NC. 125 West End Avenue, New York 23 
665 N. Robertson Blvd., Los Angeles 46 


2765 Bates Road, Montreal 
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DROWNING IN AIR 


Rescue the patient with chronic bron- 




















chitis, asthma or emphysema and help 
him breathe freely again with Choledyl. 
Patients experience a marked abatement 
in coughing and wheezing . . . thick mu- 
cus is loosened, becomes easier to expel. 
Bronchospasm is relieved, and vital ca- 
pacity is substantially increased—without 
the gastrointestinal irritation encoun- 
tered with oral aminophylline. There is 
no drug-fastness, making it possible to 
maintain consistently effective results 
even after prolonged use. Average adult 
dose: 200 mg. q.i.d. Choledyl reaches an 
effective peak within two weeks. 














MORRIS PLAINS, N.J. 
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THE 
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DISTANCE 
BETWEEN 


can be achieved with 


ARTANE’ 


Trihexyphenidy! HC| LEDERLE 


Effectively helps restore smooth straight-line function in all forms 

of Parkinsonism. 

One of the best available preparations for sustained control of rigidity and minor 
tremors.! Also active against oculogyria and akinesia.? A basic drug for 
beginning treatment in all types of Parkinsonism.!:? 

Continually useful alone or in combination in most cases at any stage. 
Employable at any age.! 

Gentle in action at therapeutic dosage.! One of the drugs least likely 

to produce side effects.’ 

Supplied: 2 mg. and 5 mg. TABLETS; ELIXIR, 2 mg. per 5 ce. teaspoonful 
Dosage: | mg. first day, gradually increased, according to response, to 
6-10 mg. daily divided in 3 doses at mealtimes. 

1. Doshay, L. J.: M. Clin. North America 40:1401 (Sept.) 1956. 


2. Doshay, L. J.: Current M. Dig. 22:11:49 (Nov.) 1955. 
3. De Jong, R. N.: J. Michigan M. Soc, 57:722 (May) 1958. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pear! River, New York neg. u.S. 
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International Gerontology Meeting 


The International Association of Gerontol- 
ogy will hold its fifth International Congress 
of Gerontology in San Francisco August 7 
to 12, 1960. The purpose of the association 
is to promote the discovery, development, 
and dissemination of systematic knowledge 
about the aging process and the aging in- 
dividual as well as social changes and adap- 
tations brought about by aging populations. 


All papers submitted should represent 
reports of original research in the field of 
systematic evaluations of operating pro- 
grams. Abstracts of papers to be presented 
should not exceed 250 words, should be 
typewritten in English, and should be sub- 
mitted no later than December 15, 1959, to 
the following addresses: 

European authors: 

Biological Sciences: James F. 
Danielli, 182 West Hill, Putney, London 15, 
England. 

Clinical Medicine: Dr. J. A. 
d’Iena, Paris XVI, France. 


Psychology and the Social Sciences:Hen- 


Professor 


Huet, 1 Place 


ning Friis, Director, Danish National Insti- 
tute of Social Research, Nyhavn, 38, Copen- 
hagen K, Denmark. 

Social Welfare: Henning Friis, same ad- 
dress. 

All other authors: 
Nathan W. Shock, 
Chief, Gerontology Branch, Baltimore City 


Biological Sciences: Dr. 


Hospitals, Baltimore. 
I. Blum- 
South 


Clinical Medicine: Dr. Herman 


enthal, The Jewish Hospital, 216 
Kingshighway, St. Louis. 

Psychology and the Social Sciences: Clark 
Tibbitts, Special Staff on Aging, Department 
of Health, Welfare, Wash- 


ington 25, D.C. 


Education, and 


Social Welfare: Louis Kuplan, P. O. Box 
2103, Sacramento 10, California. 


Inquiries regarding other aspects of the 


congress should be addressed to Louis 


Kuplan, President, at the above address. 
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Other Meetings of Geriatric Interest 

December 2 to 4—American Public Wel- 
fare Association, National Biennial Round 
Table Conference, Hotel Statler, Washing- 
ton, D.C. 

December 8 and 9—National Social Wel- 
fare Assembly, annual meeting, Hotel Bilt- 
more, New York City. 

December 9 and 10—National Committee 
on the Aging, annual meeting, Hotel Bilt- 
more, New York City. 

January 13 and 14, 1960—American Medi- 
cal Association and state medical societies, 
Conference on Positive Health in Aging, 
New Orleans. 

February 3 and 4, 1960—American Medi- 
cal Association and state medical societies, 
Conference on Positive Health in Aging, 
San Francisco. 

February 16 to 19, 1960—American Prot- 
estant Hospital Association, annual meeting, 
Columbus, Ohio. 

March 9 to 10, 1960—American Medical 
Association and state medical societies, Con- 
ference on Positive Health in Aging, Atlanta, 
Georgia. 

March 13, 1960—National Health Council, 
annual National Health Forum, Miami 
Beach. 

March 30 to 31, 1960—American Medical 
Association and state medical societies, Con- 
ference on Positive Health in Aging, Balti- 
more. 

April 10 to 14, 1960—National League for 
Nursing, convention, Cleveland. 

June 6 to 10, 1960—Canadian Conference 
on Social Work, Halifax, Nova Scotia. 

January 1961—Second White House Con- 


ference on Aging, Washington, D.C. 


Planning for White House Conference 
Most of the 20 planning committees for the 


White House Conference on Aging have de- 
veloped background papers which now are 
being reviewed by committee members aid 
special consultants. Several committees have 
arranged meetings with the technical con- 
sultants, while others are doing their review 
work by mail. Delegate quotas for the con- 
ference were announced by Robert W. Kean, 
committee chairman. States, the 
(Continued on page 105A) 
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easiest wa yO De cough 


P--- Remember 


“SERPASIL 


(reserpine CIBA) 


for the anxious 
hypertensive 

with or without 

rdia ag 


perles 


Tessalon perles stop cough fast—and 
they’re convenient to take. No mess, no 
spillage, no awkward spoons or bottles 
to carry around. Another advantage: no 
taste. An exact, effective dose is sealed 
in a tiny gelatin sphere. 

Reasons why Tessalon stops cough so 
effectively: it acts where cough begins— 
in the chest; it acts at the cough reflex 
center—in the medulla; it acts promptly 
—within 15 to 20 minutes, the effect 
lasting up to 8 hours. Tessalon is not a 
narcotic, yet has been reported 2% times 
more effective than codeine in sup- 
pressing cough.! 

SUPPLIED: Tessalon Perles, 100 mg. (yellow); 
bottles of 100. Tessalon Pediatric Perles (for 
children under 10), 50 mg. (red); bottles 
of 100. Also available (for use when oral 
administration of Tessalon is precluded): 
Ampuls, 1 ml. (5 mg.); cartons of 5. 


1, Shane, S. J., Krzyski, T. K., 
and Copp, S. E.: Canad. M.A. J. c; 
77:600 (Sept. 15) 1957. 
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TESSALON ® (benzonatate CIBA) Summit, New Jersey 





keeping appetite 
in check 


around the clock 


PRELUDIN 


brand of ener 


ee" 


prolonged-action 
tablets 


New long-acting PRELUDIN ENDURETS 
offer you a new method...a more 
convenient method...of administering 
this well-established, reliable 
appetite-suppressant. The new ENDURETS 
form virtually eliminates the vexing 
problem of the forgotten dose because... 
just one PRELUDIN ENDURET taken 
in the morning generally curbs the appetite 
throughout the day. 
PRELUDIN ENDURETS afford greater 
convenience for your patient... 
added assurance to you that medication 
is being taken as prescribed. 


PRELUDIN® (brand of phenmetrazine hydrochloride) 
ENDURETS."-”- Each ENDURETS prolonged-action tablet 
contains 75 mg. of active principle. 
PRELUDIN is also available as scored, square pink 
tablets of 25 mg. for 2 to 3 times daily administration. 
Under license from C. H. Boehringer Sohn, Ingelheim. 


ENDURETS IS A GEIGY TRADEMARK 


| GEIGY 


ARDSLEY, NEW YORK 


PR-O53 
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District of Columbia, and territories will 
have 1,740 out of 3,000 delegates. The other 
1,260 will represent national organizations 
and federal departments and agencies. State 
Alaska, 10; Ari- 
California, 100; 
Colorado, 17; Connecticut, 24; Delaware, 10; 


quotas are: Alabama, 36; 


zona, 12; Arkansas, 24; 


Florida, 32; Georgia, 40; Hawaii, 11; Idaho, 
11; Illinois, 100; Indiana, 44; Iowa, 32; Kan- 
sas, 24; Kentucky, 32; Louisiana, 32; Maine, 
Michi- 
gan, 72; Minnesota, 36; Mississippi, 24; Mis- 
souri, 44; Nebraska, 17; Ne- 
vada, 10; New Hampshire, 11; New Jersey, 
56; New Mexico, 12; New York, 100; North 
Carolina, 48; North Dakota, 12; Ohio, 92; 
Oklahoma, 24; Oregon, 17; Pennsylvania, 
100; Rhode Island, 12; South Carolina, 24; 


14; Maryland, 28; Massachusetts, 56; 


Montana, I1; 


South Dakota, 12; Tennessee, 36; Texas, 88; 
Utah, 12; Vermont, 10; Virginia, 40; Wash- 


i OA ee 
AND PREVENTION OF 


Diaper Rash 


Diaparene® Chloride Ointment 93% effec- 
tive in the treatment of ammonia dermatitis’, 
The case illustrated cleared in 4 days. 


1, Niedelman, M. J. and Bleier, A. Jrnl. Ped. 
37:762, 1950. 


ington, 28; West Virginia, 24; Wisconsin, 


40; Wyoming, 10; District of Columbia, 12; 


Guam, 1; Puerto Rico, 14; Virgin Islands, 2. 
Nine $15,000 
were made to states to help finance activi- 


additional grants of each 
ties preparatory to the White House Con- 
ference. Beneficiaries are California, the Dis- 
trict of Columbia, Kansas, Minnesota, New 
York, Ohio, Oklahoma, South Dakota, and 
Tennessee. 

@ 


Committee Members Named 

Appointment of 20 additional members to 
the Advisory Committee to the White House 
Conference on Aging has been announced 
by Arthur S. Flemming, Secretary of Health, 
Welfare. Mrs. 
Margaret Arnold, Concord, New Hampshire, 


Education, and They are 
third vice-president of the General Federa- 
tion of Women’s Clubs and chairman of the 
Mrs. 


Massachusetts, 


New Hampshire Council on Aging; 
Mary Bannister, Holyoke, 
president of the Senior Citizens’ Group of 
Holyoke; Bernard Barnes, Hastings-on-Hud- 
(Continued on page 107A) 


SUPPLIED: 1 oz. tubes 
2 oz. tubes 
4 oz. tubes 
1 Ib. jars 


LITERATURE AND 


SAMPLES ON REQUEST 


Active Ingredients: Methylbenzethonium chloride 1:1000, in a petrolatum and glycerin base. 
HOMEMAKERS PRODUCTS DIVISION « GEORGE A.BREON & CO., 1450 BROADWAY, NEW YORK 18, N. Y. 
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specify — Bufferin’ and 
avoid salicylate intolerance 





Gastric distress due to aspirin used alone 
is being reported with increasing fre- 
quency. !-7 

BUFFERIN is superior to plain aspirin 
in that it avoids gastric intolerance; it is 
**,.. the drug of choice where prolonged, 
high salicylate levels are indicated.’’8 
“.. is 4 to 5 times better tolerated 
than ordinary aspirin.” 8 

Swift-acting BUFFERIN is detectable 
in the plasma 60 seconds after oral inges- 
tion,? its absorption being expedited by 
the presence of antacid. 10. 





1. Muir, A., and Cossar, I.A.: Brit. M.J. 
2:7-12 (July 2) 1955. 2. Waterson, A. P.: 
Brit. M. J.2:1531 (Dec. 24) 1955. 3. Brown, 
R.K., and Mitchell, N.: Gastroenterology 
31 198-203 (August) 1956. 4. Kelly, J. J., 
Jr.: Am. J. Med. Sci. 232:119-128 (Au- 
gust) 1956. 5. Brick, I. B.: J. Am. Med. 
Assn. 163:1217-1219 (April 6) 1957. 6. 
Trimble, G. X.: Correspondence, J. Am. 
Med. Assn. /64:323-324 (May 18) 1957. 
7. Lange, H. F.: Gastroenterology 33 :770- 
777 and 778-788 (Nov.) 1957. 8. Tebrock, 
H. E.: Ind. Med. & Surg. 20:480-482, 
1951. 9. Harrisson, J. W. E.; Packman, 
E. W., and Abbott, D. D.: J. Am. Pharm. 
Assn. (Scient. Ed.) 48 :50-56 (Jan.) 1959. 
10. Paul, W. D.; Dryer, R. L., and Routh, 
J. L.: J. Am. Pharm. Assn. (Scient. Ed.) 
39:21 (Jan.) 1950. 


Bristol-Myers Company, 630 Fifth Avenue, New York 20, New York 
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son, New York, vice-president of ‘Time, Inc.; 


Clark Blackburn, Scarsdale, New York, gen- 
eral director of Family Services Association of 
(America; John Brophy, Falls Church, Vir- 
ginia, a member of the AFL-CIO Communi- 


ty Services Committee; Thomas H. Carroll | 


II, Darien, Connecticut, vice-president of the 


Ford Foundation; Vincent P. Carroll, La- | 
guna Beach, California, professor of clinical | 


surgery in the College of Osteopathic Physi- | 


cians and Surgeons, Los Angeles; William T. 


Coleman, Jr., Philadelphia, attorney; J. | 


Douglas Colman, New York City, vice-presi- 
dent of the Blue Cross Association; Robert 
J. deCamp, Dallas, member of the National 
Association of Retired Civil Employees; 
Mother M. Bernadette de Lourdes, New 
York City, vicar general of the Carmelite 
Sisters for the Aged and the Infirm; Bayard 
L.. England, Linwood, New Jersey, president 
of the Atlantic City Electric Company; 
Walter Foody, Chicago, vice-president of the 
Continental Casualty Insurance Company; 
Samuel D. Gershovitz, Larchmont, New 
York, executive vice-president of the Na- 
tional Jewish Welfare Board; Donald P. 
Kent, Storrs, Connecticut, director of the 
Institute of Gerontology at the University 
of Connecticut; William F. O’Donnell, Rich- 
mond, Kentucky, president of Eastern Ken- 
tucky State Teachers’ College; Miss Thelma 
Elizabeth Porter, East Lansing, Michigan, 
dean of the College of Home Economics at 
Michigan State University; Miss Josephine 


Roche, Washington, director of the United | 
Mine Workers Welfare and Retirement | 
Fund; Nat S. Rogers, Seattle, executive vice- | 


president of Van Waters and Rogers, Inc.; 
and Donald H. Stubbs, Alexandria, Virginia, 
chairman of the board of National Blue 
Shield. 


New Residence Center 

The six-story Crestview Club apartment 

building in suburban Toledo opened for its 

first public viewing early in October. Its 
(Continued on page 109A) 
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encourages 
natural 
exon) 
qubarenleyel 


Agoral is the safe, effective 
laxative for all your 
patients. Taken at bedtime, 
pleasant tasting Agoral 
works gently overnight, 
without disturbing sleep, to 
produce a normal bowel 
movement in the morning. 


agoral 


the gentle laxative 
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For the first tume 4 3 ‘ 
CONVENIENCE and ECONOM’ 


_ for that all-important first dose 
of broad-spectrum antibiotic therapy 


oa New 


if TERRAMYCIN: 


brand of oxytetracycline 


Ns Mi 3 9-W\Y 8 OL) OL OR BY-8 21 
SOLUTION 


Initiation of therapy in minutes after diagnosis with new, 
_ ready-to-inject Terramycin Intramuscular Solution provides maximum, 
sustained absorption of potent broad-spectrum activity. ‘ 


...and for continued, compatible, 
coordinated therapy : 


COSA-TERRAMYCIN 


oxytetracycline with glucosamine 


CAPSULES 


Continuation with oral Cosa-Terramycin every six hours will 
provide highly effective antibacterial serum and tissue levels for 
prompt infection control. 





_The unsurpassed record of clinical effectiveness and safety established fo 
Terramycin is your guide to successful antibiotic therapy. 


Supply: ; j 
’ Terramycin Intramuscular Solution* 


100 mg./2 cc. ampules 250 mg./2 cc. ampules 


Cosa-Terramycin Capsules 
125 mg. and 250 mg. 


Cosa-Terramycin is also available as: 
Cosa-Terramycin Oral Suspension — peach flavored, 
125 mg./5cc., 2 oz. bottle 


e 
Cosa-Terramycin Pediatric Drops — peach flavored, 
5 mg./drop (100 mg./cc.), 10 cc. bottle with plastic calibrated dropper 


r—) 


Complete information on Terramycin Intramuscular Solution and 
° Cosa-Terramycin oral forms is available through your Pfizer Representativ 
or the Medical Department, Pfizer Laboratories. 


“Contains 2% Xylocaine® (lidocaine), trademark of Astra Pharmaceutical Products, 


. 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co. 


Pfizer) Science for the world’s-well-being™ Gremdyn 6, N.Y. 
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most unusual feature is a program of life- 
time health benefits, with health care guar- 
anteed by the project’s sponsor, 
Methodist Hospital. The supermodern, win- 
dow-walled have 


apartment building will 


171 apartments for retirees. It will ofter 
studio, one- and two-bedroom apartments, 
kitchenets, and penthouses. Life leases for 
Crestview apartments range from $9,250 to 
$19,500. An additional $150 monthly covers 
most living costs, such as dining room serv- 
utilities, 


weekly maid service, health check-ups, and 


ice, elevators, apartment phone, 
assured health care throughout the premi- 
um years. Future buildings planned for the 
80-acre site include 5 additional apartment 
buildings for an eventual population of 2,000 
retired persons, a fishing lagoon, a putting 


Flower 


course, craft and social areas, 


theatre, and a branch hospital. 


an amphi- 


New Rehabilitation Centers 

The $600,000 George Morris Piersol Reha- 
bilitation Center was dedicated June 16 at 
the University of Pennsylvania Hospital. 
Named for Dr. George Morris Piersol, emer- 
itus professor of physical medicine and reha- 
bilitation at the University of Pennsylvania 
School of Medicine and former dean of the 
Graduate School of 
“provides the latest types of equipment and 


rehabilitation 


Medicine, the center 


and 
therapy.” The center combines patient serv- 


facilities for treatment 
ice and training in physical therapy, occu- 
pational therapy, speech therapy, vocational 
counseling, social services, and psychologic 
testing of physically handicapped persons. 
Although inpatient capacity will remain at 
20, the new facilities will make it possible to 
double the number of persons treated. In 
(Continued on page 113A) 


“= GUSTALAC..... 


neutralize excess HCl for 22 hours 
for rapid, sustained relief in 





Gastric and Duodenal ULCERS 
HYPERACIDITY, Heartburn of Pregnancy 


SUPERIOR BUFFERING —without acid rebound, constipation or 
systemic alkalosis... PLEASANT TASTE 


Each GUSTALAC tablet provides: 

superfine calcium carbonate (300 mg.) buffer-enhanced by a 
special high protein defatted milk powder (200 mg.). 2 tablets 
equal buffering value of 10 ounces of milk. 


DOSAGE: 2 tablets chewed or swallowed q. 2 to 3 h. PRN and on retiring. 
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Literature and Samples on request 


GERIATRIC PHARMACEUTICAL CORP. 


BELLEROSE, N.Y. DEPT. GER 12-59 


Pioneers in Geriatric Research 
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FAST- 
ACTING 
VASODILATION 
IN PLEASANT- PERIPHERAL VARODIONIION 


IN FLEXIBLE DOSAGE FORM FOR 


TASTI R G READY PATIENT ACCEPTANCE 
§ 


Each teaspoon £5 ce.) of VASTRAN 

LI ' ELIXIR contains: nfgotinic acid, 50 mg.; 
ascorbic acid, 100 mg.; riboflavin, 5 mg.; 

thiamine+mononitrate, 10 mg.; 

FORM pyridoxine hydrochloride, 1 mg.; 
calcium pantothenate, 5 mg.; 

15% alcohol. USUAL DOSAGE: 

1 teaspoon q.i.d., before meals. 

SUPPLIED: 1-pint bottles. 


VASTRAN 
ELIXIR 


VASTRAN ELIXIR / VASTRAN TABLETS / VASTRAN AMP 


WAMPOLE LABORATORIES 
STAMFORD, CONNECTICUT 








EXCHANGE PECTIN, N.F. 





Key to effective treatment 
of gastro-intestinal disorders 


Diarrheas...dysenteries...many other intes- 
tinal disorders...respond quickly and favor- 
ably to treatment with pharmaceutical 
specialties whose key ingredient is a citrus 
pectin or derivative in adequate dosage. 
Exchange Brand Pectin N.F. will provide < 
dependable therapeutic dosage of galac- 
turonic acid—the recognized detoxicating 
factor in the pectin. 


Exchange Brand Citrus Pectin and pectin 


derivatives widely used in therapeutic 
specialties include: 

PECTIN N.F.; PECTIN CELLULOSE COMPLEX; 
POLYGALACTURONIC, GALACTURONIC ACIDS. 


These are available to the medical profession 
in specialties of leading pharmaceutical 
manufacturers. Literature and up-to-date 
bibliography available from Sunkist Growers, 
Pharmaceutical Division. Address: 720 E. 
Sunkist Street, Ontario, California. 


a 
Sunkist Growers PRODUCTS SALES DEPARTMENT * PHARMACEUTICAL DIVISION 


Ontario, California 





Why 
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ai q Nita 


It spares them from the usual rauwolfia side effects 


FOR EXAMPLE: “A clinical study made of syrosingopine [Singoserp] therapy in 77 ambulant 
patients with essential hypertension demonstrated this agent to be effective in reducing 
hypertension, although the daily dosage required is higher than that of reserpine. Severe 
side-effects are infrequent, and this attribute of syrosingopine is its chief advantage over 
other Rauwolfia preparations. The drug appears useful in the management of patients with 
essential hypertension.”* 


*Herrmann, G. R., Vogelpohl, E. B., Hejtmancik, M. R., and Wright, J. C.: J.A.M.A. 169:1609 (April 4) 1959. 


singoserp 


(syrosingopine CIBA) 
First drug to try in new hypertensive patients 
First drug to add in hypertensive patients already on medication 


SUPPLIED: Singoserp Tablets, 1 mg. (white, scored); bottles of 100. Samples available on request. 
Write to CIBA, Box 277, Summit, N. J. 


2/2697MK 
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addition to gymnasium, kitchen, classrooms, 
and offices, the center also includes a con- 
trolled climate chamber for studying the 
effect of temperature, barometric pressure, 
ionization, humidity, and other atmospheric 
phenomena on disease. 

The first patients were admitted at the be- 
ginning of October to the Irene Walter 
Johnson Institute of Rehabilitation at 
Washington University-Barnes Hospital 
Medical Center in St. Louis. The institute is 
staffed by 6 physical therapists, 2 full-time 
occupational therapists, a consulting psy- 
chologist, a social worker, and a vocational 
counselor. Nursing services will be provided 
twenty-four hours a day for inpatients. ‘The 
new building will accommodate up to 100 
patients per day and will furnish compre- 
hensive rehabilitation services to ambulatory 
and hospitalized patients. Disabilities to be 
treated include those brought about by am- 
putation, paralytic polio, arthritis, cardiac 
disabilities, muscular dystrophy, hemiplegia, 
paraplegia, cerebral palsy, various neurologic 
disabilities, and speech difficulties. ‘The cen- 
ter is financed by gifts from Mrs. Irene 
Walter Johnson and through a federal grant. 

& 


Indiana Publication 

The Indiana State Commission on the Aging 
and Aged has announced publication of a 
new newsletter, Mature Living, starting in 
October 1959. Publication was made possible 
through a grant from the Indiana legislature. 


Nuclear Medicine Journal 

The Society of Nuclear Medicine will pub- 
lish the first issue of its quarterly official 
organ, The Journal of Nuclear Medicine, 
in January 1960. Dr. George E. Thoma of 
St. Louis has been appointed editor. Asso- 
ciate editors are Titus C. Evans, Iowa City; 
Niel Wald, 
Saenger, Cincinnati. Manuscripts and books 


>; 7 . . . > > 
Pittsburgh; and Eugene L. 


for review should be addressed to the editor, 


Dr. George E. Thoma, Southwest Medical 
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3915 Watson Road, St. 
Publishers are Samuel N. Turiel & Associ- 


Center, Louis, 9. 
ates, Inc., 4230 N. Michigan Ave., Chicago 11. 
° 


Welfare Directory 

A free directory to information services in 
the welfare and health field in New York 
City, “How To Secure Help for Those Who 
Need It,” has been published by the Com- 
munity Council of Greater New York. De- 
signed to help people find the proper agency 
for their problems, it lists information serv- 
ices on alcoholism, the blind, convalescent 
care, drug addiction, employment and voca- 
tional counseling, public assistance, housing, 
mental health, nursing homes, social securi- 
ty, and rehabilitation. For a free copy send 
a stamped, self-addressed envelope to the 
Information Bureau, Community Council of 
Greater New York, 345 E. 45th St., New 
York 17. 

° 


New Films Available 

Two new films dealing with aging questions 
are now available. ‘““The Little House Suc- 
cess Story” pictures the Christmas program 
and activities at the Senior Recreation Cen- 
ter of Litthe House at Menlo Park, Califor- 
nia. It is on 16-mm. film in black and white 
with sound and is twenty-nine minutes long. 
This film is available for free loan by writ- 
ing to Little House, 800 Middle Avenue, 
Menlo Park. “Prescription for Happiness” 


pictures a hobby show for older persons. On 


16-mm. film and in color, it has sound and 


runs for ten minutes. It is available from 
the New York City Community Council of 
Greater New York. 

The Jewish Federation Film Library an- 
nounces that the following film strips on the 
aged and aging are available for rental: “All 
guide and record; 


the Years,” narration 


“Brightening the Senior Years,” guide; 


“Care of the Aged,” guide; “Domiciliary 
Care of the Aged,” discussion guide and 
script; “Englishman’s Home,” discussion 
guide and record; “Homes for Women,” dis- 
cussion guide and _ script; Old to 
Work,” discussion guide and record; and 
“Workrooms for the Elderly,” discussion 
guide and script. Some of the strips are black 
(Continued on page 116A) 
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ee ee ee economical once-a-day dosage 
when replacement or reduction of insulin is desirable 
when other oral therapy has failed 


when dietary control proves impractical 


The superior effectiveness of DIABINESE increases the chance of suc- 
cess of oral therapy in your diabetic patients. Moreover, in properly 
regulated dosage, DIABINESE is free from significant incidence of serious 
side effects. Incidentally, your patients will appreciate the economy 
possible (savings up to 50%) when DIABINESE is the oral therapy selected. 


"PT ag 
P, zer) Science for the world’s well-being™ 


For complete information write to the Medical Department, PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, N.Y. 
available as 100 mg. and 250 mg. scored tablets 
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and white and some are in color; rental runs 
from $1.25 to $2.00. For details, write to the 
Jewish Federation Film Library, 101 North 
20th Street, Omaha 2, Nebraska. 


Age Discrimination in Employment 

Although most companies agree that there 
is no difference between older and younger 
office employees in absenteeism, turnover, 
productivity, and reliability, the majority of 
firms enforce maximum age limits when hir- 
ing new employees. This is brought out in 
National Office 
Management Association in Minneapolis-St. 
Paul, New York City, 


Francisco. The most common maximum age 


surveys carried out by the 


Houston, and San 


limit in the Twin Cities is 50, but sometimes 
this drops to 30 for men and 25 for women. 
Only 15 per cent of 109 companies in Min 
neapolis said they have no maximum age 
limit. In New York City, 42 per cent of 148 
companies are closed to men by age 50, with 
68 per cent refusing to hire a man of 55. In 
San Francisco, 50 is the maximum age for 25 
per cent with 56 companies. Another 11 per 
cent will consider applicants under 55, but 
16 per cent will not hire a man over 40 and 
31 per cent turn down women over 50. In 
Houston, 19.5 per cent of 4] companies pre 
fer new employees to be under 40, and 29 


per cent will not consider applicants over 45. 
2 


Assistive Devices 

Research to help the handicapped by the 
use of scientifically developed assistive de- 
vices is under way at the University of Mich- 
igan Medical Center and Research Institute. 
Che goal is to design equipment that can be 
used by large groups of people with similan 
disabilities. Such devices correct deformities, 
assist motion, or support parts of the body 
disease. Prosthetic 


afflicted by injury or 


equipment, in contrast, replaces missing 


parts of the body. The activities patients 


most want restored, the project found, are 


116A 


personal hygiene, feeding, dressing and un- 
dressing, and bathing and drinking. 
e 


Jobs for Aged Promoted 

A national “Jobs for the Aged” campaign 
was suggested by Dr. David B. Allman, past 
president of the American Medical Associa- 
tion, at the first regional meeting sponsored 
by the A.M.A. Committee on Aging in con- 
junction with state medical societies. The 
meeting was held in Boston. Dr. Allman 
said a national campaign “can give older 
persons a chance to participate in the re- 
sponsibilities and privileges of productive 
life as far as each individual desires and is 
able.” He added that jobs for the aging also 
can be “a real therapeutic force.” Among 
other ideas advanced at the meeting were 
months for workers 


sabbatical leave of six 


reaching 65, after which they could return 
to their jobs if they so desired; and a change 
in social security laws to permit older work- 
ers to earn more money without sacrificing 
all of their social security benefits. 


OAA Recipients in New York 


Nine out of 10 public welfare dollars spent 
in the state of New York go to needy chil- 
dren and adults disabled by illness, blind- 
ness, old age, and other handicaps, the New 
York State Board of Social Welfare reports. 
The cost of caring for these persons, who 
make up 82 per cent of the 538,400 welfare 
recipients in the state, is $28 million a 
month. Of those receiving aid, 85,250 are 
old-age assistance recipients and 3,900 are 
aged persons in public homes. Only 6 other 
states have as small a percentage of their 
aged on OAA. Nearly two-thirds of the OAA 
recipients in New York are women, and 
nearly two-thirds of all OAA recipients are 
75 and over. Only about 30 per cent of them 
receive social security benefits, and these 
average no more thon $45 a month. 


Nursing Consultant Visits 


Eli Magnussen, chief of the nursing section 


of the national service of Denmark, is visit- 
ing 15 leading United States and Canadian 
cities to describe the experience of Denmark 
in home nursing care and services. 
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Antivert 


Improvement is marked in virtually 9 out of 10 ver- 
tiginous patients on antivert.' Combines the two 
most effective therapies for equilibrium disorders. 
Each antivert tat Jet contains: 
Meclizine (12.5 mg.)—the most effective anti- 
histaminic to control vestibular dysfunction.? 
Nicotinic acid (50 mg.)—the drug of choice for 
prompt vasodilation.'? 
Prescribe antivert for relief of Meniere’s syn- 
drome, arteriosclerotic vertigo, labyrinthitis, and 
streptomycin toxicity. Also effective in recurrent 
headache, including migraine. 


ea 


Tigo. 


Dosage: One tablet before each meal. 
Supplied: In bottles of 100 blue-and-white scored tab- 
lets. Prescription only. 
References: 1 3 Ned. 4:313 (March) 1957. 
- , C. M.: Geriatr 1110 (Ma ) 1956. 3. Shuster, B. H.: 
tha rica 40:17 4. Dolowitz, D. A.: Rocky 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 





minimal disturbance 
of the patient’s chemical and psychic balance. 





still unsurpassed 
for total 
corticosteroid 


benefits 





Substantiated by published reports of leading clinicians: 
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tanti-inflammatory and antiallergic levels 
USTOCORT means: 
freedom from salt and water retention 
virtual freedom from potassium depletion 
negligible calcium depletion 
euphoria and depression rare 
no voracious appetite — 
no excessive weight gain 


low incidence of peptic ulcer 


low incidence of osteoporosis 
with compression fracture 


Triamcinolone LEDERLE 


Indications: rheumatoid arthritis; arthritis; respira- 
tory allergies; allergic and inflammatory dermatoses; 
disseminated lupus erythematosus; nephrotic syn- 
drome; lymphomas and leukemias. 

Precautions: With Aristocort all traditional precau- 
tions to corticosteroid therapy should be observed. 
Dosage should always be carefully adjusted to the 
smallest amount which will suppress symptoms. After 
patients have been on steroids for prolonged periods, 
discontinuance must be carried out gradually. 
Supplied: Scored tablets of 1 mg. (yellow); 2 mg. 
(pink) ; 4 mg. (white) ; 16 mg. (white). 

Diacetate Parenteral (for intra-articular and intra- 
synovial injection). Vials of 5 cc. (25 mg./cc.). 


List of References 1-20 supplied on request. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, N. Y. 





Why Many Physicians Now 
Recommend a New Margarine 
Made from 100% Corn Oil 


RS New studies on corn oil, 
partially hydrogenated 
"and semi-solid as in mar- 
garine, point to nutrition 


factors that may be of & 


significant value in coro- 
= nary artery disease. 

This research indicates that corn oil may 
under test conditions control and even reduce 
excess blood cholesterol. Excess cholesterol, 
as you know, is now believed by many 
to be associated with atherosclerosis and 
coronary disease. 

Of the many experiments on corn oil in 
reducing cholesterol levels, particular in- 
terest centers on studies showing that: 

(1) Corn oil and hydrogenated corn oil 

appear to have a unique cholesterol 

depressant effect not found in other 
vegetable oils.* 

(2) Hydrogenation of the corn oil does 

not appear to impair significantly the 

plasma cholesterol 
depressant activity 
of the natural 
corn oil.* 


*References on request 


Another Fine Product of 
tandard Brands Inc. 


Having these facts in mind, a research group 
in the Fleischmann food laboratories has 
created a new product, Fleischmann’s 
Margarine. 

Fleischmann’s is the only margarine 
made from 100% corn oil. 

In the creating of this new margarine the 
corn oil has been partially hydrogenated, 
hardened thereby only sufficiently to give 
the finished product satisfactory spreading 
characteristics. In Fleischmann’s Margarine, 
about 80% of the fatty acids are unsaturated 
compared to only about 45% in the animal 
fat spread. 

Many physicians have already written 
to tell us that they are now recommending 
Fleischmann’s Margarine where the bene- 
fits of corn oil are important. 


Flavor Never Before Achieved 


Because it is made from golden corn oil, 
Fleischmann’s has a delicate, natural flavor 
never before achieved in mar- 
garine making. It makes 

the coronary patient’s 

diet more attractive. 


Fleischmann ’s s2ncanne 
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New Name Announced 

\ change in name from Doxical to Surfak 
has been announced by Lloyd Brothers, Inc., 
Cincinnati, for their new, more efficient fecal 
softener used in the treatment of constipa- 
Surfak, 
succinate) , is reported to be markedly more 


tion. calcium _ bis- (dioctyl — sulfo- 
efficient as a surfactant softening agent than 
older fecal softening chemicals. Through its 
greater surfactant effectiveness, Surfak pro- 
vides optimal fecal homogenization when- 
ever hard, dry intestinal waste is the prin- 
cipal cause of constipation. Surfak is non- 
laxative and has no action on the bowel 
itself. Its effectiveness lies in its ability to 
reduce surface tension of water and oil to 


minimum values resulting in soft-formed, 


normal stools. Lloyd Brothers, originators 


of the fecal softening therapy in the treat- 


ment of constipation, have found Surfak 
Doxical) to be especially useful 
in constipation in elderly, convalescent, and 


(formerly 


immobilized persons. For easier identification, 
both names will temporarily appear on the 
label. 


Sublingual Tablets 

A new, highly soluble, stabilized form of 
ergotamine tartrate that is rapidly absorbed 
through the buccal membranes for relief of 
migraine and other vascular headaches has 
been released by the Nordson Pharmaceuti- 
cal Laboratories of Irvington, New Jersey. 
Known as Ergomar, the drug is reputed to 
provide relief in half the time required by 
the oral forms of ergotamine, thereby avoid- 
ing extravascular edema, which, once estab- 
lished, makes migraine hard to relieve. Sup- 
plied in tablets containing 2 mg. of ergot- 
amine tartrate, Ergomar may be taken with- 
out water immediately upon onset of symp- 
toms. 


(Continued on page 122A) 


BUTIBEL 


antispasmodic-sedative 


quiets “‘nervous,’’ spastic stomachs 


Butibel provides the efficient sedation 
of BUTISOL Sodium® butabarbital 
sodium 15 mg. and the antispasmodic 


nd his stomach 
2s the brunt of 
effect of natural extract of belladonna 
15 mg. [per tablet or 5 cc.] 


Butibel Tablets e Elixir e Prestabs® Butibel R-A 
(Repeat Action Tablets) 


McNEIL LABORATORIES, INC. 
Philadelphia 32, Pa. 





Geriatric Patients 
Relish Protein-Rich 


WHEATENA 


All-wheat Wheatena contains 11 per cent 
high-quality protein—and it’s as easily digest- 
ible and nutritious as it is delicious and eco- 
nomical. That’s why Wheatena makes such a 
desirable hot breakfast for protein-deficient 
older folks. 

Made of all the wheat 
Wheatena is low in fat yet high in 
easily digestible protein and carbohydrates. 


wheat germ, farina 
and bran 


\t the same time Wheatena packs just enough 
toasted bran to supply the essential bulk geri- 
atric patients often need to aid regularity. 

Pure wholesome Wheatena is made with- 
out salt or sugar. So deli- r 


PROTEIN 


cious, its distinctive nut- 
like flavor tempts even the 
most listless appetite. 
Write for sample packages 
\ for your patients today. 


ALL THE 


PROTEIN 


OF NATURAL WHEAT 


ALL THE 
OF NATURAL WHEAT 
The Wheatena Corporation 
Wheatenaville, Rahway, New Jersey 


(Continued from page 121A) 


Peripheral Vasodilator 
Increased blood flow to hands and feet and 
increased ability to walk without pain were 
noted in 85 per cent of a group of patients 
suffering from arteriosclerosis after adminis- 
tration of Vasodilan, a new peripheral vaso- 
dilator manufactured by Mead Johnson & 
Co., Evansville, Indiana. In a clinical study 
extending over eighteen months, the inves- 
tigators concentrated on measurement of 
blood flow in fingers and toes by plethys- 
mography and oscillometer; improvement 
in walking distances before onset of severe, 
crippling pain in leg muscles; and improve- 
ment in extremities of gangrene resulting 
from insufficient blood nutrition of tissues. 
Blood flow to the finger after administration 
of Vasodilan increased by 50 per cent, and 
that to the toe nearly doubled, an increase 
of 97 per cent. These improvements usually 
persisted for a week or longer after with- 
drawal of the drug. Oscillometric estimates 
of blood flow in the leg were recorded for 
15 patients, with 9 subjects experiencing an 
average increase in blood flow of about 250 
per cent. Since isoxsuprine hydrochloride 
effectively dilates peripheral blood vessels 
without distressing side effects when admin- 
istered as recommended, it should be well 
suited to out-patient and office management 
of peripheral vascular disease. 
e 

Drug for Colds Expanded 
(APAP), an 


and analgesic, and ascorbic acid 


Acetaminophen antipyretic 

(Vitamin 
C), the antistress vitamin, have been added 
to the regular formula of Syntussin, an es- 
tablished product offering relief of principal 
symptoms of the common cold. The dex- 
tromethorphan in Syntussin Compound con- 
trols the cough reflex as effectively as does 
codeine, yet it has no narcotic side effects. 
Manufactured by the Ives-Cameron Company 
of New York City, Syntussin Compound is 
indicated for all-around symptomatic relief 
in colds and upper respiratory tract infec- 


tions. 
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quiets the cough 
and calms the patient... 


Expectorant action 
Antihistaminic action 
Sedative action 

Topical anesthetic action 


PHENERGAN 


EXPECTORANT 


Promethazine Expectorant, Wyeth 
With Codeine Plain (without Codeine) Philadelphia 1, Pa. 


NOW AVAILABLE... special 
non-narcotic formula with an 
antitussive action equivalent to 
that of codeine without codeine’s 
side-effects 


PHENERGAN EXPECTORANT 
with Dextromethorphan, Wyeth 











Your patients should know 


THE TRUTH ABOUT 


They want sheerness ... but 
you're interested in support. 
There’s only one way 

to get both! 


What about the new stretch 
nylons that claim to be 
Support Hosiery—do they 
really work? 


How can your patients be 
sure they’re getting all the 
support you want them 

to have? 





There was a time when you had trouble getting patients to 


wear elastic stockings because they weren’t sheer enough. 


Fortunately, this is no longer a problem. Today elastic 
stockings are made so as to be almost undetectable. 


. and this one 


But now there’s another fly in the soup. . 
has to do with support. 


Specifically: the new support hosiery made without rubber. 


The blunt fact is, this so-called support hosiery just can’t 
do the complete job that stockings made with rubber do. 


Why? 
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ELASTIC STOCKINGS 


No substitute for rubber 


An elastic stocking works by the elasticity of rubber (the way 
a rubber band stretches and contracts . . . or a rubber ball 
bounces). 


In much the same way, the rubber in real elastic stockings 
“‘bounces back”’ to give necessary support. Only rubber offers 
this continuing return-action. 


But the new support stockings contain no rubber. Sure, 
they stretch... but they keep right on stretching like the 
stretch nylons they are. 


The only true support 


Your patients can get the kind of support you want them to 
have only with the elastic kind of elastic stockings . . . made 
with rubber. 


So next time you prescribe ‘“‘elastic stockings,’’ explain the 
difference that the rubber in real elastic stockings makes. 


Bauer & Black, the world’s largest maker, offers a com- 
plete range of styles—for work, for informal living, or for 
dress-up occasions (as sheer as 51 gauge). And each is truly 
elastic .. . with rubber in every supporting thread. 


Prices start at $6.90 a pair .. . and expert fitting is available 
at all leading drug, department and surgical supply stores. 


Bauer « Black 


DIVISION OF THE KENDAL’ COMPANY 





Bauer & Black, Dept. GE 12 
309 W. Jackson Blivd., Chicago 6, III. 


Mail coupon for 
new reference 











on treatment Send me your new 32-page digest ‘‘Elastic Stocking Compression 
and prevention in the Therapy of Varicose Veins''—written by a doctor, for doctors. 
of varicose ‘ine 
veins by 
compression. Address 

City Zone State. 
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A few suggestions to help the diet fit your patient’s 


—and a glass 


personal preferences and way of life NRW of beer, with 


The Diabetic Diet 


A measured diet is vital. Portions 
should be served in dishes that fit the 
serving. A small portion on a large 
plate is not a happy prospect. A food 
exchange list provides variations in 
diet. Insulin demands food with the 
urgency of an alarm clock. 

If dinner is late, suggest a light 
snack at the usual mealtime with 
corresponding caloric reduction in 


United States Brewers Foundation <h., 


Beer— America’s Beverage of Moderation 


It you'd likereprints of this and 11 other dietary suggestions, please write United States Brewers Foundation, 535 Fifth Ave., New York 17,N.Y. 





' your consent 
Ssci a for a morale- 


> J booster. 
~. 


? 


eo 


the delayed meal. Hard candies do 
well as a precaution against insulin 
reaction. Plan low-calorie wafers 
when others nibble canapés or choco- 
lates. Above all, give your patient a 
variety of his food preferences. 

And with a glass of beer*—at your 
discretion— your patient will find his 
diet interesting and ample without 
straying from instructions. 


*Carbohydrate 9.4 Gm; Protein 0.8 Gm; Calo- 
ries 104/8 oz. (Average of American beers) 
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an incomparable protectant 


and healing agent 
for the SKIN of the AGED 


ointment 


sustained soothing, lubricating, antipruritic— 






and healing—effects in.. 
rash and excoriation due to 
e incontinence 
e senile pruritus 
e external ulcers 
e stasis dermatitis 
e excessive dryness 
DESITIN OINTMENT—rich in cod liver oil—has a 30 year clinical background of 


success in the treatment of many skin conditions. 


SAMPLES and literature on request 


“ DESITIN CHEMICAL COMPANY 


> ; a 812 BRANCH AVE., PROVIDENCE 4, R. |. 
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REFLECTION ON CORTICOTHERAPY: 


CRITERIA 
Tablet size? 


— 





Potency per milligra am? 4, \ 
Often these are valued. mn ) 


But the only 
criterion of genuine 
cluncal segnificance 
the ratio of 

deswred effects ~~ 
to.undesired effects. 
Hence. 


Medrol 


the corticosteroid that hits the 5 ae 
disease, but spares the patient 4 
ase L 





| Upjohn | THE UPJOHN COMPANY 


KALAMAZO” MICHIGAN 
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WITHOUT CLARIN, turbid blood serum five hours 
after a fat meal: This unretouched dark-field photo- 
micrograph (2500X) shows potentially hazardous fat 
concentrations circulating in the blood stream of a 
patient after a standard fat meal. 


CLARIN is sublingual heparin potassium. One 
mint-flavored tabiet taken after each meal effec- 
tively “causes a marked clarification of post- 
prahdial lipemic serum.” Clarin facilitates the 
normal physiologic breakdown of fats, with no 
effects on the blood-clotting mechanism.’ It 
therefore provides important benefits for your 
postcoronary patients. 


Indication: For the management of hyperlipemia asso- 
ciated with atherosclerosis. 


Dosage: After each meal, hold one tablet under the 
tongue until dissolved. 


Supplied: In bottles of 50 pink, sublingual tablets, each 
containing 1500 I.U. heparin potassium. 


1. Fuller, H. L.: Angiology 9:311 (Oct.) 1958. 


4 


2. Shaftel, H. E., and Selman, D.: Angiology 10:131 (June) 
1959. 


WITH CLARIN, clear blood serum five hours after a 
fat meal: After eating a standard fat meal as at left, 
the same patient has taken one sublingual Clarin 
tablet. Note marked clearing effect and reduction in 
massive fat concentrations in this unretouched photo- 
micrograph (2500X). 
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Heparin Series @ 
0.4 
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Control Series 0 
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Optical Density 


0.2 
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0.0 
Fasting lHr. 2Hrs. 3Hrs. 4Hrs. 5Hrs. 6Hrs. 
Level Hours After Fat Meal 

Average serum optical density in 36 patients after fat 

meal with and without sublingual heparin.? 


*Registered trade mark. Patent applied for. O 


Sher. Leming C Co, Suc New York 17, N. Y. 
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IN EMPHYSEMA, 
WHEN EVEN TALKING IS AN EFFORT- 


“Isupre/...is.most helpful in making breathing easier.” 


“Bronchodilator agents...are an essential component in the treatment of pulmonary emphysema... 
isopropylarterenol (Isuprel) hag been the most useful in our experience.”” 


Prescribe the most useful agent in the most efficient, convenient form — 
ISUPREL MISTOMETER’ 
complete single-init nebulizer, delivers accurate, unvarying dosage to smallest bronchi. 


Dosage: Two inhalations from the MISTOMETER four times daily routinely, and whenever bronchospasm occurs in 
emphysema or asthma. . ‘ 


Supplied: Isuprel MISTOMETER, 1:400 Isuprel solution, 10 cc. (200 doses). 


1. Andrews, A. H., Jr., and Coogan, T. J.: M. Clin. North America 42:455, Jan., 1958. 2. Blanton, W. B., Jr., and Patterson, 
J. L., Jr: South. M. J. 50:1441, Dec., 1957. 


‘ | | 
LABORATORIES 


New York 18, N.Y 


BRAND OF ISOPROTERENOL) AND MISTOMETER (BRAND OF 
D DOSE AEROSOL DISPENSER), TRADEMARKS REG. U.S: PAT. OFF 











for prompt control of 


senile agitation 











THORAZINE* 


(chlorpromazine, S.K.F.) 





‘Thorazine’ can control the agitated, belligerent senile 


and help the patient to live a composed and useful life. 


Gf) Smith Kline & French Laboratories 


*T.M. Reg. U.S. Pat. Off. 
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